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TO HOSPITAL 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02986 CERTIFICATE OF DEATH 03982 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hived, If Tnsiltuffens Residenca ‘before admission). 


POINT | aie sal A = STATE MARYLAND * COUNTY “ALLEGANY 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corpofata limits, writa RURAL and give nearast town] 
writa RURAL and giva neares! town) 


___CUMBE RLAND 10 DAYS list CUMBE RLA ND 


TREC ERE HOSP TER TON not Peseta, oive staat eadox) | 4 STREET ADDRESS CASH BALLEY ROAD, 1S RESIDENCE 
MEMORIAL & WARWICK AVENUES RT. #1 BOX 64 ¥t 3 vs [] No Pu 


‘3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED : 


{Type or prim PEARL Fs ALBRIGHT DEATH APRIL 29, 19 62 


5. SEX ———S—~*«, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH a pon nieast ute Be | ner TL 
ont 8 | urs in 


FEMALE WHITE wioowip®] —vivorcio [J | MARCH 1, 1889 | 73 = 
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Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} ‘42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 
_OWN_HOME WEST VIRGINIA U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GRANT CHEOISTER SUSIE WOTRING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
MEMORIAL HOSPITAL - SEERA. MD. 


ISE OF DEATH [Enier only one INTERVAL BETWEEN 


j oe dogs DEATH 
PART |. DEATH WAS CAUSED BY. mY Mea 
IMMEDIATE CAUSE (2) : abe oth. 
ajo? JO DUE TO 
Conditions, it any, whieh (b)_ 
gave risa to immediata causa 
{a), stating tha undarlying ( DUETO 
causa last. fe) 


= Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART ifef) 19. WAS AUTOPSY — 


eo eo CERI PERFORMED? 
ro Toe Sue beg 29 MorA/ 46 @. ae Ne [97 
sf “ACCIDENT WAS UNBERLYING e 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pan | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town} (County) (Stata) 
Hour a.m. Whila Not While factory, street, offica bldg., Be 


p.m. 


MEDICAL CERTIFICATION 


to. SARIS. 7... 19S hat (1) (we) last 


21. | certify that {I) (this h a ge Be “4 4 
° 
saw the deceased alive o: ¢ ) 5 Vs from the causes and on the dale staled above, 


22g. SIGNATURE i. i : on 2 ‘226. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. BiReCTOR oO PHYS. [_] 


git 7 22d. ADDRESS as 
ea Ue OR. WYAND F. DOERNER = yy iy Ne MECHANIC STs, CUMBERLAND, MD. 


23s. BURIAL, CREMATION, 3b. “DATE | THEREOF 7 | ise. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stata) 


meno" BUR ecify} 
MAY 1,1962 _GREENMOUNT CEMETERY CUMBERLAND, MD. 


24 ae SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


CUMBERLAND, MD. oatthY 3°62 | Chattan f Hae 


MARYLAND STATE DEPART/AENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03993. 


1. PLACE OF DEATH 
e. COUNTY 


x I 
FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before e: 
a. STATE b, COUNTY 


~e. €ITY ofan and oo ii =a town) 
Rural of Cumberland, Maryland # 


d. STREET ADDRESS 


293 National Lighway _La Vale, al: 


sal 
Page 


MARYLAND 
b. CITY OR TOWN agany corporate limits, | -c LENGTH OF STAY IN 1b || 
write RURAL end give neerest town) 


Pi: 


@. IS RESIDENCE 
ON A FARM? 


NO $e] 


umberland aieks 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 


OA Memorial Hospital 


QD 
aN 


First Last Month 
DECEASED oF 
‘ype or print! DEATH ry 
vii __Thomas _ Trouton Anderson hy res 19 62 __ 
3 oSEX 6. COLOR OR RACE! 7, MARRIED [—] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
i iauthéey| Hons] Dove hoe | Mn 
Male White wiooweo[] _ oivorceo [} | 4/11/1909 53 ys. 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ocean, Maryland 


‘14, MOTHER'S. MAIDEN NA 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Technician _ Hercules Powder Co, 


13. FATHER’S NAME 


John R, Anderson 


Bo A ___ 


ithin 72 hours efter death, 


Catherine Trouton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i7, INFORMANT Add 


s ea, peo , 16. SOCIAL SECURITY NO. 

es, no, of unkown) | [Ifyesgiveweror delesof service 

| Yes WW. II 214-05-8821 | Miss Janet Anderson 293 National Huy, La Vale 
ONSET ANG DoT 


ltem 18. Give Pages 1, 2, and 3 to the funeral direcYor. 


18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c),] 


along with form PM3. Page 5 may be retained for your files. 
l-transit permit. File pages 1 and 2 with the State Board 


PART I DFAT Moiage cause a) ___-—« Coronary Occlusion : Sudden _ 
bog SW) } DUE TO 5 
fa . 
Conditions, if eny, which Coronary Sclerosis |=---. 


to immediete ceuse 


{e) 


3) Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
a ae PERFORMED? 
ole 
& : : a ee 4 le Up 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 18.) 
e PRIMARY [1] or CONTRIBUTING [-) 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~~ (Siete) 
Fay Hour e.m. While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 et work [_] at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection K], Inquiry and in my opinion 
death resulted from: Natural causes XX Accident [_], Suicide [_]. Homicide [7], Undetermined manner [_] 
, J , CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
SIGNATURE ‘ f____ M.D. 


NAME Ve) BENEDICT SKITARELI( 


NAME (Type) 
22c. NAME 


220. BU b. DATE THEREOF 
REMOVAL (Specify) 
Burial 4/18/62 Hillerest Burial Park 


23. FUNERAL DIRECTOR ‘ADDRESS 


John_J, Hafer, Cumberland, Maryland 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


b. 


DEPUTY MEDICAL EXAMINER [X] Apri 1 15, 1962 
jewn, or county) RQ ‘Cumberland, Md 


2d, LOCATION [City, town, or country) (Siete) 


Cumberland, Maryland 


24b, REGISTRAR’S SIGNATURE 


Catan Lf Fosse 


e) 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and in eny eve) 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY ME. 


24e. REC'D BY REGISTRAR 


| DATE APR 1 8 "62 


YS. AISME A 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


¥) ee. 3 DUE TO 
Conditions) Hany, FEE} in ___ (TRACTOR OVERTURNED) | 2 or ee 


STATE 03988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: alt before 3984 
s STATE b. COUNTY 
r ALLEGANY MARYLAND of MARYLAND ALLEGANY 
= b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAYIN 1b || c. CITY ORTOWN [if outside corporate limits, write RURAL end give nearest town) 
5% write RURAL ai ive. Wp town) - 
B32 | “CUMBERLA DOA <_FROSTBURG . 
Dy S d. NAME OF HOSPITAL K ee meee in hospitel, give street address) | d, STREET ADDRESS = ¢ 1S Pee 
s28 — 
SBe Po Sag HEART HOSPITAL | ROUTE 1 - | yes [] No Of] 
2 $a ae NAME OF First “Middle “Last el DA 7 ‘Month ‘Day Yer 
fee i | ) 
ee _Mivpe or print) LESLIE itn J ASHBY =| ="™ = APRIL 23, 19 62 
ant S. SEX |] 6 COLOR OR RACE/7, MARRIEDSE | NEVER MARRIED 8. DATE OF BIRTH "/9. AGE (In yoors [IF UNDERT YEAR| ti iF UNDER 24 HRS. 
yat lest birthday) |“Months| Deys | Hours | Min. 
Ben MALE WHITE | woowa[] wore] TAN. 25, 1913 | 49 me |" 
aOR ioe, USUAL © OCCUPATION (Give kind at a 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stata or foraign country) 2, CITIZEN OF WHAT COUNTRY? 
Og fone durin, even if retire: 
Ret CONSTR TRUCETOMN ASHLEY MASONRY) MaRYLAND UeSehe 
Bs : 13. FATHER’S NAME 7 EN die MOTHER'S MAIDENNAME a ae 
S& @ ROBERT ASHBY en ETHEL GNEGY 
E ae 2 
oO Fiat 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address =z 
oes (Yes, no, or unkown) | (If yes givawarordetesofservice)| 
Bre - 13-18-2282 |MRS. BLANCHE ASHBY, FROSTBURG, MD. RT.2 
Lae 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).) a INTERVAL (gigs 
2S PART |. DEATH WAS CAUSED BY: ONSET Ata DEATH 
55 IMMEDIATE CAUSE (o)___ CRUSHED CHEST a : ae Minutds 
: = 
“ 


gava rise to immediete ceuse 
{oe}, steting the underlying 
cause lest. 


DUE TO 


"19, WAS AUTOPSY 
PERFORMED? 


YES Pa no [] 


2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury In Part | or Part Il of item 18.) 


CATERPILLAR TRACTOR OVERTURNED WHILE BEING LOADED ON_ 


2Da. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING [1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY “Month, Dey, Yeer 20d. INJURY OCCURRE! 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} gee) 
ily ie While iNet While i factory, street, office bldg. etc.) TRUC. 
11340 32a pr 162 _lst work Bal ot work EB a ‘CUMBERLAND LLEG., MD. 


21. I certify that I took charge of the remains described above, held an Autopsy K Inspection Ki. Inquiry (x). and in my opinion 
death resulted from: Natural causes ei) Accident Ki Suicide iin Homicide Oo Undetermined manner oO 


’ ’ , CHIEF MEDICAL EXAMINER oO 
ACTUAL 
BWR ae Abemsdeols bs la L & e/ ip, ASSISTANT MEDICAL EXAMINER [_] DATE Ee 
DEPUTY MEDICAL EXAMINER [5 bx 


RaMe tie BENEDICT SKITARELIC, My. Woe cies, city, town, or county) CUMBERLAND, MD 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF mae ‘OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


EMOVAL (Specify} 
BURTAL | 4-26-1962 _| SUNSET MEMORIAL PARK! CUMBERLAND, MD. 
24b, REGISTRAR'S SIGNATURE 


23. FUNE! DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 
LT Wp CPi a A FROSTBURG, MD. | gp 27 '62 Othen £ Haag 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


rtificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


b: 


or its designated agent, prior to burial, cremation, or removal, and in 
Cd 


z 


please execute the c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21, I certify That | took charge of the remains described above, held an Autopsy [eh Inspection Inquiry (x. 
death resulted from: Natural causes pi, Accident im Suicide ‘all Homicide El Undetermined manner [4 
CHIEF MEDICAL EXAMINER a) 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 April 17, 1962 

_BE EDI CT_SKITARELIC, M.D. Aceross istres, city, town, or coum 9 Cumber 1 and, Md, 


and in my opinion 


DICAL EXAMINER: 


y) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


220. BURIAL, CREMATION,| 2: lei NAME OF CEMETERY OR CREMATORY ba 
REMOVAL (Specify) 
Burial 4/20/62 Hillcrest Burial Park 


M.D. 


22d. LOCATION (City, town, or country) % 


FOR STATE 0 39 8 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03985 
HEALT F ee DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence balore edmission) 
> sb ¢. STATE b, COUNTY 
Per Allegany MARYLAND Maryland Allegany 
ore b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerasi town) 
8 bss write RURAL and give naerest town) 
<3 8 Cumberland, (2Potomac Park, Cumberland 
2S HU 7 ee ak . 2 = z ——~—C 
SU58 97 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) [4 STREET ADDRESS » 1S RESIDENCE 
Ba “aA FARMi 
B8Bee D. 0. Memorial Hosp, _ _|__50_Pershing Dr, _ ves [] NO 
225s 3. NAME OF First Middle 4. DATE Month Day “Year 
Besos DECEASED 
Stee? (ye or in LORA GRACE AUMAN Siam! April 17, 1962 
= ess = S. SEX ~~ [6, COLOR OR RACE] 7, sappiep [X] NEVER MARRIED LO] & PATE OF sirTH 9. AGE (In yeors [IF UNDERT YEAR | IF UNDER 24 HRS 
2 Es uthdey) |"Months| Days | Hi Min. 
SE eAg Female, White wipowed[-]__ovorceo[]] June 28, 1900 él ve | “| “2 es | ‘ 
2q%vs Wa. USUAL OCCUPATION (Give kind of work | SDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© 85N done during most of working life, even if retired) . : 
Foes Housewife, Own home Burning Spring, W. Va Wie «Shey Pa 
a3 23 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME bin : oa 
x 3 eas s : 2 
wee e Philip H, Devine Alice E, Bennington 
GEES iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INF > Z ) PF hing Dr. 
eOE if . 5 .| 17, INFORMANT ‘Addi 
Fslus (Yes, no, of unkown) | (liyesgivewarardetesofservice] \ ™50 Pershing Dr. 
BgEg No, None r, Loy E, Auman Potomac Pk. Cumb, Md. 
32 a a8 18. CAUSE OF DEATH |Enier only one couse per line for (a), (b), end (c).) oie | aL Bere 
e625 _ PART 1. DEATH WAS CAUSED BY: Be Aa 
B58 a “IMMEDIATE CAUSE te) CORONARY OCCLUSION b> __| SUDDEN _ 
3 5 ae a } DUE TO 
BEG RS Conditions, if ony, which“)! (b} CORONARY SCLEROSIS ~. = 
ery § gava rise to immediete couse ‘ il a 
SEeRc (0), stoting the underiying ( PUETO 
ge ee cause lest, te) [~ 
= a 25. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
= 2 ea PERFORMED? 
oy a Ee 
eBags! © 18 HYPERTENSIVE CARDIOVASCULAR DISEASE LS ves []_No fg] 
tay = | 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Pert Il of ftem 18.) +7 
£20. | PRIMARY [1 or CONTRIBUTING [1 
ae a & | CAUSE OF DEATH, 
oo a 
2 od 3 | 20c. TIME OF INJURY Month, Dey, Year] 2bd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, 20%. (City or town) (County) ~ (State) 
sU 82 8 Hour 0.m, While __Not While factory, street, office bldg., etc.) 
5 2 a 19 work [_] et work [_] 
a 
= 
Oo 
L°,] 
a 
vo 
2, 
a 
c 
2 
&$ 
7 
z 
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please execute the certificate, 


TO DEPUTY 


Cumberland, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Charles La @<qege Cumberland, Md, ar APR 23 '62 Clithed 


th: Page 4 


¥ 


ficate be executed within 24 hours afte: 


NDING PHYSICIAN: The law requires that the death certi 


the hospital or attending physicion. 


TO HOSPITAL OR 


ow 


e Pureral director, 


illed in by th 


OR: After this certificate has been signed by the attending physician and campletely 


Pages] and 2 should be filed with 


= 


Then pleose remave carbon papers. 


letached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours after deoth. 


may be retained 
TO FUNERAL DIRE: 


page 3 should be 


WA) 1, PLACE OF DEATH 
q ©. COUNTY Allegany seine. 


~~ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
63980 CERTIFICATE OF DEATH neg. vist NOI 3IBE 


2 pat ae ag (Where deceased lived. If institution: Residence before admission) 


oe“ Maryland "°°" allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cumberland, 


RURAL ond give neorest town) 
Cumberland, 


ie d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 

ORINSTITUTION tj ON A FARM? 
2 Forster Ave., 520 Forster Ave., ves [] no (¥ 

_) 3. NAME OF First Middle Last 4 DATE Month Day Year 

ype oF print) GERTRUDE ELIZABETH BERGMAN | dum April 1, 1962 
S. SEX 6. COLOR OR RACE ]7. MARRIED LX] NEVER MARRIED [“] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

lost birthday) i 

Female White ites pvorceof]} | March 9, 1893 69 _ ese fer ane Bis 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. 


u 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Housewife, Own home Cumberland, Md. U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Loibel Christine Fisher 
1§. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ex 00, or untnown) | (Myer. give wor oF dotet of vervice) mb. Md, 
0 None Mr. S. Harry Bergman 520 Forster Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C 3 Cube? A | 
ye - IMMEDIATE CAUSE {0} {e) tei 2 years 
A ~. _ DUE TO 
Conditions. if ony. which (b 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 
tying couse lost. te 


G3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 

2 3 es PS eee MED! 

Ss Essential Hypertensio ea yes C] No 

= [200. ACCIDENT WAS UNOERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

f | OR CONTRIBUTING [CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

S [20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 Hour o. m. While. Not while foctory, street, office bldg.. etc.) ; 

2 pom. 19 fot work (1 of work [J H 
21. | certify tho! | ottended the deceased from. = 1.6, 1950, to. Yes... 19%. G2 Ihot | lost saw the deceased 
alive on bony Te oS 19_62_, and thot deoth occurred atl 1 :.0.0 EM, fram the couses and on the date stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNEO 
1G Kea & Brees ny, __ 62 Greene Ste, le Dao 
Nameives Ralph W,. Ballin M.D, 


Re. aaron 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) {Stote) 
ity) 
Bieiat 4/4/62 SS, Peter Paul? Cumbetland Maryland 


\ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


y Charles L. George Cumberland, Md. mare APRS 62 Clutter # tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03991 _CERTIFICATE OF DEATH 03987 


1, PLACE OF DEATH , , 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resid 


a. STATE b. COUNTY 
MARYLAND 
R TOWN side corporate [i 


YR Fe OF STAY IN 1b ¢. CITY O} yf eS = 
9 9 sss) WG 


| ©. 1S RESIDENCE 


pe 


ce before edmission) 


hours after 
y the funeral 


lease remove carbon papers. Pages t and 2 should 


, and in any event, within 72 hours after di 


* 


ding physician and completely filled 


ddress) ~ dNSTREET ADDRESS 
2 ON A FARM? 
4 / é ¢ q YES NO 


“3. NAME OF eae Lace 
DECEASED 
[Type or print) 


4, teas Month Yeor 


AL DEATH “ 19 v4 Ze, 
9. Age (in years | WUMDER 1 YEAR | IF UNDER 24 HRS. 
y od Months] Days ; | Mi 
WIDOWED pivorcen [_] Se Gf 
1Da.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR ‘ounty & State, or fordign. country) | 12. CITIZEN OF WHAT Gane 


Hours | Min. 
Ypdent ) foromen “aoe ] fro PR eaten ak lk ». S, A 
3. FATHER’S NAI | THER’S MAIDEN NAME eB, (2 


IAL SECURITY NO.| 17. INFORMANT ddress 


ae? (Ifyes give werordetesofservi Joo “ Yo1 ip Ye. @ Msg , oe C b 4 Yy 


— 
18. CAUSE OF DEATH [Enter on! use per line for (@), INTERVAL SETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a)_ awe Crdrat ne = a Ctr 


€ 


JF29 Pec © Crngertay kent feborw 16 ym Ga 


geve rise to Immediete cause 


(a), steting the underlying f DUETO A. St ae aheetgor WZ nf Ingotnrdigd A frit | [F a io 


couse lest. () 


Fak eae 


. ige! NEVER MARRIED 


15. “WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then pl 


The law requires that the death certificate be executed wit! 


lay be retained by the hospital or attending phy: 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2. 1 certify that (|) (this hospital) attended the deceased from. that (I) (we) last 


, and that death occured at. Sia from the causes ia on the date stated above. 


22b. DATE 


1 Bod Vos Dirroy na, HE Boor OM Mood 


m a Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19, WAS AuTorsy 
Q te PERFORMED’ 

| 

13) = YES no [7 

a 2 : = = — ——— 

4 % |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of item 1B.) 

es & | Op CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z ~ ——— —— _ ie 
ie) % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, ferm, | 2Df. (City or town) (County) (State) 
al S eorueen, While __ Not While fectory, street, office bidg., eic.) | 
8 2 9 et work [] et work [ ] 

E 
< 


saw the deceased alive on.. 


22e, “Ww 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


at z a = 
Zo f 22c. PHYSICIAN’S 22d. ADDRESS 
Ba | NAME (Type) 
aa W._Alfred_Van_Ormer, M,_D,—__|_.122..South Centre St,.»Cumberlana, 
Oc 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME F CEMETERY CREMATORY 23d, LOCATION (City, townor county! 
ms OVAL (Specif; 
of Wiis g 4; 
Pee 4) 24 Fl L DIRECTOR'S 3] DDRESS ran 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 Pttto ‘the. od, Me vars APR 19°69 Conta 2 

= - Tae ory 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03982 CERTIFICATE OF DEATH 


© 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: med 885 
e. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND ‘ Md. : Allegany 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) 


Barton 67 X Barton : 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS ¥ ve. IS RESIDENCE 
Route 36 _ 
— 


st . DR Month 


cay 


4 hours after 


oy | 


First ‘Middle Da 
ese Pret) George Joseph Brennan April 


sam 6. COLOR OR RACE|7, aRRIED fC] NEVER MARRIED [] | 8: DATE OF BIRTH LIF 9. AGE (ee Years |IF UNDER 1 YEAR| IF UNDER 24 HRS 


Male White wioow [] _vivorcto []| Feb. 15,1962 eo apealiiee ey eae 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


Tire Builder Auto tire | Barton-Allegany-Md | USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Brennan | Isabelle Brooks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ee 17, INFORMANT me Address 


ft, within 72 hours after ddat! 


I, and in any 


(Yes, no, or unkown] | (Il yesgive wer ordatesofservice) 
ne RI? -oS 244 


———EEE 
“| 18. GRUSE OF DEATH [Enter only one cause per line lor (el, (bl, end (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: x ONSET QND DEATH 
IMMEDIATE CAUSE (e]___ _A a fon as Q Aa RA — 


Z pases . { DUE TO . 
bition tae Ma : 
Conditions, iFeeny, which (b) IVA Cc 
geve rise to immediete cause 

DUE TO 


{e), stating the underlying 
cause last. {e} 


he attending physician and completely filled 
mit. Then please remove carbon papers. Pages 1 a 


Mrs. Virginia Brennan-Barton, 


The law requires that the death certificate be executed wit! 


~PARLII. OTHER SIGNIFICANT CONDITIONS “CONTRIBUT| 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN iN PART | (a)| 19, WAS AUTOPSY 


PERFORMED? 
20e. ACCIDENT UNQBERLYING . E HOW INJURY OCCURED, YE neture ol ine js Pert | or vf of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) {Stete] 
Hour e.m, While __Not While fectory, street, olfice bidg., ete.) | 
ira 19 et work ["] et work 

. 1 certify that (I) (rie-hospite) attended the deceased from...2., / fAcdee EASE —, that (1) (we) last 
saw the deceased alive o BY 4 Ss. bE and that death occured al Pm, from the causes and on the date stated above, 
pe se ; fi i ATTENDING MED STAFF “ siahy 

Mo. | PHYS. Ee. DIRECTOR ia? PHYS. Oo PUR AAC 21 

22, PHYSICIAN'S 2 ‘22d. ADDRESS 


ao oO aan K. T tHaraat_ 26 & Ihechansre FH: Faulty lad 


it ATTENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


ae SURAT art 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ~ (Stete} 


be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial-transit pe: 


OVAL (Specify) 


cq |__Buriel” 4/9/62 __| Frostburg Memtoral Frostburg, Md. 


VR AIS ~\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


alte JS. Westernport, Md ate APR 11 '62 Cthur 8, Fons 


< 
=] 
& 
ua 
ie} 
Le} 
oO 
H 


new inV Si Sah MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“83993 CERTIFICATE OF DEATH 


=i 


« 
< ce ra 398 9 
& BP A D, UsuAL RESIDENCE (Where deceased lived. If institution: Residence betore Rion) 
ee é marytano || ° STATE aut 
= A 2 
= x) y b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pee RURAL ond give nearest town) , 
= 9 A Rural" Barton 
= "4 iG | d. NAME OF HOSPITAL {if not in hospital, give street oddress) ‘d, STREET ADDRESS ©. IS RESIDENCE 
a L OR INSTITUTION | ON A FARM? 
oo) ee Yes] no [) 
8 3. NAME OF Middl Lost 4. DATE M Y 
S DECEASED a i omy rd ee 
A Miype er ese wren H bar __Aprid 23 Wipe. 
2 6 COLOR Of RACE ]7. MARRIED [gp NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min, 


‘2 
are 
Se 
Sas 
s EJ 
5 
cae 
Soke 
=. ae 
& 20 
£ £58 
= Se 
3 2s 
22 widoweD [] DivoRCcED [] yes, 
SB ies 
S es. 10a: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g a Te during most of working life, even if retired) 
So pet Farmer Garrett Cougty Md. U.S.A. 
ae 3 FEN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Be : 
$ 235 Mortimer Broadwater Ellen Magruder 
= 2o. 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT tRuraia 
5 OEE (¥en, no, of unknown) {IF yes. give wor or dates of service) 
& eye | Ray Broadwater __ Barton, _Md 
3 is 9 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-J._ itt 8 INTERVAL BETWEEN 
ee i PART I. DEATH WAS CAUSED BY: ee Necey 
2 ees IMMEDIATE CAUSE (o] 
p? £2£ee f 
= ££§ G22. DUE TO, 
5 ~ > 
= £29 Conditions, if ony, which ns 
os BES gove rise to immediote 
5 acer § couse (0), stoting the under. ( DUE TO 
ge 3 - ' J lying couse lost. (2). 
21985. Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ssase OU /2 PERFORMED? 
Geese < 
egos s yes] nol] 
¢< Pa = 
Fooes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es225 & | OR CONTRIBUTING C] CAUSE OF DEATH 
45e2— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S = eS $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T20F. {City or town) (County) (Stote) 
= 5° 8 re) rt Hour o. m. While Not while foctory, street, office bldg., etc.) { 
a 3222 = p.m. 19 Jot work [J ot work t 
Oe 28 7 : . 
z es eas 21. | certify that (I) (this haspital) attended the deceased from VViaAc A. 19 ta 4 22. 192 Lethat {I) (we) last 
o2<e ; 
Zee 3 = saw the deceased alive ant 2 B2196 2 and that death accurred at oa fram the causes and an the date stated abave. 
ges 32 To. SIG} = 2b, DATE 
, a: o SIGNED 
Bo ATTENDIN MED. STAFF q. 23-6 
eo 28 M.D. | PHYS. DIRECTOR PHYS. () "De 
02522 | 2c. PHYSICIAN'S, 7d, ADDRESS 
a pO38 NAME (Type) - 
2238 LR. MILES SRO M.D, | LonAContNG hd, 
Ee ae Se 8 ee ae 
= 2 
2 23 oe 720. BURIAL CREMATION, 23b. DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
S36 AL (Sgecify 
oft Buria. 25/62 Broadwater Cemetery |Garrett County Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGMATURE 
v Ty e . 
VRAIS 4) George Eichhorn Lonaconing, Md, pateMPR 2 4 162 


== 


hours after 
y the funeral 


# 


e attending physician and completely filled 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
2 hours after deat 
o~ 
Co 


|, and in any event, ¢ 7 


fan. 


ed by th 


SS 


MEDICAL CERTIFICATION 
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3 
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Fy 
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death, Page 4 n¥ay be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0399 4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 39305 


a. Cl 
on ALLEGANY marviany ||” "MARYLAND peony ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) I. 


CUMBERLAND 10 DAYS > OLDTOWN, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUT ON BLT CHR MEMOR PAT ] d. STREET ADDRESS ; Ppa 15 RESIDENCE 
MEMORIAL HOSPITAL AVES., : =. Ts 
|. NAME OF a First ‘- : Middle last 4, DATE Month 

DECEASED 


(Type or print) JERIMIAH G BROOKS DERTH APRIL 22 


CT Ie | 6. COLOR OR RACE|7_ arRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH a AGE infusart TF UNDER 1 YEAR 


MALE WHITE wiowe K] vivorceof]| SEPT. 10, 1876 8 ot area | Kom 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Fireman _Railroag _|_WEST_VIRGINIA-SlanesvilWe S. A. 


13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 


SILAS BROOKS ELIZABETH STEWART 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  —__ Address 
(Yes, no, or unkown) | (Ityesgivewerordatesofservice) 


DOs a ae | 705-1e-226)l Mrs, Leoda Cage, Oldtown, Md, = 
; | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and(c)] +. * > “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be eat 


IMMEDIATE CAUSE (e)__ Cerebral Hemmorhage 2 | Sdipas = 
ae} rae Uremic poisoning | 6 days — 


gave rise to immediete cause 
{a), stating the underlying 
cause last, 


DUE TO , — 
Generalized visceral failure 


(co) a i” _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. Wasa 
Generalized arteriosclerosis, advanced age. ves Eno Tet 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


None A. ie at, a. 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20. (Cily or town) (County) (State) 
Hedi ainm None While __Not While factory, street, office bldg., etc.) | 
Pm. 19 


et work et work 


21. E certify that (I) (this hospital) attended the deceased from. ‘+4 Lae BF to. LL. 2209.08 thas (1) (we) last 
saw i) fi Ap ofa L 22» 19.52, and /that death occured » OMP atte the causes and on the date stated above. 


o 22b. DATE 
STAFF SIGNED 


ne pHs. ES DIRECTOR Pays. 4=-23=62 _ 
PHYSICIAN'S 7 = Z = _ > ha * g 
DR. HALLINAN re 140 BEDFORD STREET, CUMBERLAND,MD. 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF TF 23e. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial Oldtown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|James F, Scarpelli, Cumberland, Md, pare APR 2 6 '62 (Sey a 


63995 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03991 


1. PLACE OF DEATH 
. COUNTY 


2 rigs Pee (Where deceased lived. If institution: Residence before admission) 
MARYLAND 


jer Be 


Allegany 


Maryland 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


La Vale 43 Years 


©. STA b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X__LaVale 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


Greenpoint 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAI 


RM? 


Greenpoint 


ves C1 NO) 


|. NAME OF 


First Middle Lost 4. DATE Month Doy Yeor 


DECEASED F 
(Type or print) DEATH 


April yy 19 62 


feath. 


Pages 1 and 2 shauid be filed with 


Urner Garfield Carl Sr. 
S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday): [Months] Doys | Hours | Min. 


Male White wipoweo[]__pivorceo CL] | November 8,1880 Bl. 


10a. USUAL OCCUPATION, (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or fareign country) 
during most of warking life, even if retired) 
Maryland 


Retired Attorney At Law| Cumberland, Md 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Daniel A. Carl Anna Sprenkle 
17. INFORMANT 


42 WAS Ley oie Ss IN U. S. ARMED Lie Jeet 16, SOCIAL SECURITY NO. 
Pirpcuctifistesm ati fasion erase cities 
‘No [betes None Mrs. Kathryn Frantz Carl 


12. CITIZEN OF WHAT COUNTRY? 


UsSAe 


Address Greenpoint 
LaVale, Maryland 


INTERVAL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse 
PART |. DEATH WAS CAUSED BY: 


t eS CAUSE {a} 


Conditions, >» = witch 
gove rise to immediote 
couse (a), stoting the under- 


(b). ond (c)-] 


.d by the attending physician and campletely filled in by the 
Then please remave carban papers. 


(by 
DUE TO CG 
{ch 


T I. OTHER SIGNIFICANT Cf ITIONS CONTRI 
ge. 


20a. ACCIDENT WAS_UNDERLYING [1] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


T NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
Cp 


yes(] No] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enjbr Hature of injury in Port | or Port II of item 18.) 


20c, TIME OF INJURY Month, 
Hour o.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lat wark [_] of work 


202. PLACE OF INJURY (Home, farm, | 20F, (City or town) 


(County) 
foctory, street, office bldg., gt 


(Stote} 


MEDICAL CERTIFICATION: 


wave . A 19.€'¥ that (1) (we) lost 


™ and that death*éccurred re from the causes and on the date stoted above. 
2b. DA’ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


the haspital ar attending physician. 


21.1 certify that (I) (this nay ittended the deceosed from. 
SG 19 ky 


saw the deceased alive on. 


— 


MED. 
DIRECTOR 


SORE 


2c. NAME OF CEMETERY OR CREMATORY 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained oy 
‘© FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR! 


2b. REGISTRAR’S. SCHNInE 
Cthun £ Hoan 


24, FUNERAL DIRECTOR'S SIGNATURE 


Ruth E, Silcox 


ADDRESS 
Cumberland 


250. REC'D BY REGISTRAR 


Maryland pate APRS '62 


Ti 


ae 
os 
E> 
= 
a 
ac 


24 hours after death. If any delay i: 
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a 
g 
5 
3 
a 
: 
2 
© 
& 
5 
z 
a 
wl 
S 
hy 
a 
< 
Y 
de, 
a 
: 
ay 
a 
° 
wR 


in Item 18. 


g the word “pending” in per 


please execute the certificate, wri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03332 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a, COUNTY “y 
Allegany TARR sae Maryland °° allegany 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! town) 
write RURAL and give neares! town) 


Oldtown, X< Oldtown, 
d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give stract address) d. STREET ADDRESS ~~ Le. IS RESIDENCE 
{ ON A FARM? 
— Along State Rt, # 51 —— Along State Rt, # 51 | ves [] No Ty 
Yo 


3. NAME OF First Middle — last 4 Lege Month Day 
DECEASED 


ET ay LULA CORLIN CARTWRIGHT DEATH April 13, 19 62 


Ce "]6: COLOR OR RACE) 7, qaRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH Ses. Bern eerie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bi 


Female White wivowed &] DIVORCED Oct. 26, 1887 T4 vs. ¥ 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) - CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


_ Housewife, Own home  _—_—|_~=Okonoko, W. Va. | UU» Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME so 


Frank Gross Emma Hudson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = cia ~ Address 
{Yes, no, or unkown) | (Ifyesgivewerordetasofservice) | 
nate |__None_ rs, Gilbert Kline, Oldtown, Md, 
18. Chere ‘OF DEATH [Enter only one cause per line for (e), (b), end {c).] ~~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 fears 2 51 
IMMEDIATE CAUSE fo). Ss COTONMary occlusion — __|__ sudden 


C} DUE TO 
Conditions, if ony, which ite coronary sclerosis 


geve tise to immediete cause 
{e), stoting the underlying ( OUETO 
cause last. ta. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
—————— PERFORMED? 


ves [] no [X] 


t within 72 hogfs after 


Go 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [} 
CAUSE OF DEATH. 


De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho | 208. (City or town) ~~ {County) (State) 
Hour a.m. While Not While fectory, street, offica bldg., ate.) | 
ot work [_] af work 


MEDICAL CERTIFICATION 


p.m. itd 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [K}, Inquiry K], and in my opinion 
death resulted from: Natural causes , Accident ‘= Suicide im} Homicide f= Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL ) ¢ . oO Apr, 13,1962 
Pec: ap, ASSISTANT MEDICAL EXAMINER ["] sie 

DEPUTY MEDICAL EXAMINER [X] Rt. # 9 


EXAMINER'S : : 
LNAME (1yp0)_ Benedict Skitarelic M.D. Address (Street, city, town, or county) Cumberland, Md, 


ignated agent, prior to burial, cremation, or removal, and in any event 


SS 
A 


4 . DATE THEREOF “Y'22e. NAME OF CEMETERY OR CREMATORY —~—*|-22d. LOCATION (City, town, or country) (Stete} 
EMOVAL (Specify! 


Buria 4/16/62 Oldtown Cemetery, Oldtown, Maryland 


23. FUNERAL DIRECTOR + "ADDRESS ~ | 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its desi 


vs aime \hA] Charles L. George Cumberland, Md. __|oare 11 '62 Onthan £, flat 


5M 9/60 


"a 


EF MARYLAND STATE DEPARTMENT OF HEALTH 
be DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= text 94 Mee é 
a 2 \ |). PLACE OF DEATH , a Us re deceased lived, If institution: Retidanca bafore edmission) 
¢ = . CON ALE EGANY a, STATE b. COUNTY 
res L . MARYLAND LA a *s 5 
= "g 2 B. CITY OR TOWN iif outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerast town) 
ti f pedi giMURAUatel ieainieerssl town) 6 b 
© USS Le WKS . & CUMBERLAND = ae, 
2 8 a5 bs 2 | & NAME OF HOSPITAL OR INSTITUTION (if notin hospitel, give street eddress) | d, STREET ADDRESS oS RESIDENCE 
5 ef: y ON AFA 
= Pie SACRED HEART HOSPITAL Te 15 LANG _AVIRIE ees 
See: “3. NAME OP First Middle st ay Month Day Yoer . 
g 28 ips oppcint Sear 62 
EGe or print 
E sae I y COL OS, 4 19 
a Bac) 5. SEX 76. coh AF aK. 7. aaaigyera MARRIED [_] | 8 DA aa TH 9. AGE [ln years [TF UNDER 1 IF UNDER 24 HRS. 
Se ee lest birthday) |"Months| Days | Hours | 
fee MALE, wipoweD [} DIVORCED [_] Sal Ba1L . re Basa ye | hee sels 
S$ Bs 70a, CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working lita, even if relired) | 
§ S8 MACHINIST HELPER | GELANESR ——|__‘ MARYLAND _ U.S. 
Pe - 8 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 7 = x 
oe 
Ss 2 
Bete e ee AA eed Paes _ELIZABETH VINCENT = 
e S§ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrass 
£ 32 (Yes, no, of unkown) | (Hyas give warordatas of service) 1 6- 0 , 
ay te = 
Bu2e a 216 =07-6532 PI'S CHART ocendaeaall 
piers el 1B. CAUSE OF DEATH [Enter only one caus na for (e), (b), end ( INTERVAL BETWEEN 
{PhS PART I. DEATH WAS CAUSED BY. as = 
223 a IMMEDIATE CAUSE ‘e)_ Qi Mirere | Cheer, 
ox 
Lange 3 DUE TO 
222 
BE § Cénditions, if a f which (b) — 
2s 3 gava rise to immediate cause ; > , . 
= es {s), stating tha undertying DUE TO 
ee causa last. te) 
5 eee et =e! ot a 
= 8 PART Il, PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 
2 PERFORMED: 
= Se heythie; the TK well lrtn co ves (no 


* 


TO FUNERAL DIRECTOR: 


ATIENDING PHYSICIAN: 
be retained by the hospi 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, Whila Not While 


een 19 at work [| at work [_] 
. | certify that (I) (this hospitgl) at ypoes the deceased from. Be A , 1942., that (1) (we) last 
aah eae Files ied: and that death occured al .M, from the causes and on the date stated above. 


22a. SIGNATURE rrp ne 2b fete, a 
au 3 
Iwbco Vj 0. Ee Dikteron aE, KIS 


20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, straat, office bldg., atc.) 


After th 


MEDICAL CERTIFICATION 


saw the deceased alive on..... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


ae 
Ho 22c. PHYSICIAN'S 22d, ADDRESS 
ao NAME (Type) 
a DRe tb. BRINGS) © oes... 57 GREEN STRERT aes 
Ea Qa, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAM eas fasts CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sine (Stete 
REPOVAL (Specify) 
ov 
r = fC -E2- Po 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE = Sa. REC'D BY og 25b, REGISTRAR’S SIGNATURE 
15M 7/61 era 


C1. than £, Fan 


Pe fee apr 1 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
88-998 staristica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |. 


PLACE OF DEATH 
a, COUNTY 


Allegany — 


e. STATE 
MARYLAND 


Marylend 


|| 2, USUAL RESIDENCE (Where daceesed lived, If Tnsiftution: Residence 


939945 


b. COUNTY 


Allegany 


nsPage 
Health, 


b. CITY OR TOWN (if oulside corporete limits, 
write RURAL end give nearast town) 


Cumberland 


"|e. LENGTH OF STAY IN Ib 


Life as Cumberland 


¢. CITY OR TOWN (if oulsida corporate limits, write RURAL end give nearast town) 


Maryland. 


death resulted from: 


Natural causes {X}. 


. 


21, I certify that | took charge of the remains described above, held an Autopsy Lee 


ident [[], Suicide [], 
: 


Lr 


Homicide [_], 


CHIEF MEDICAL EXAMINER oO 


please execute the’ certificate, writing the word " 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


Ay ACTUAL ASSISTANT MEDICAL EXAMINER [_] 
SIGNATURE | MD. x) APRIL 5 

b A DEPUTY MEDICAL EXAMINER 
Bb 2 EXAMINER'S > 
D 3 NAME (Typo) BENEDICT SKIT ARELIC, M.D. Address (Sireet, city, town, of county, 
wy a Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 226. NAME GF CEMETERY OR CREMATORY 224. 
a bg REMOVAL (Spacify) 
°o 6 R 
8 foBetAthccor 4/7/62 | Roge, 111 Cem, 

VS. AISME : APB S '6 

5M 9/60 [Attto _ A nal, . Cumberland Md. _ | DATE 


Inspection fx}: 


LOCATION (City, town, or country) (Sn 


24a, ie D BY 0 "64 24b. REGISTRAR™ 'S SIG Aare 


Inquiry ki). 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


1962 
9 Cumberland, Md. 


“ 
$ 
> nepal 
Oe d, NAME OF HOSPITAL OR INSTITUTION (if nol in in hospital, giva straat address) d. STREET ADDRE: IS RESIDENCE 
2583 { ON A FARM? 
3282.9 9|_____ Memorial Hospe (De 0. A.) ___ HGH BLO Magyand \ yeaa BETH ey 
23 $a 3 3. NAME OF First Middla Month Day Yoer 
Bese DECEASED 
=£22 (Type or print} Sekra 
10 e=5 eases ed we © CL _A, Co " April Bi 19 62 
Piet 5. SEX 6, COLOR OR RACE|7, mARRIED [ff] NEVER MARRIED [] | 8. DATE OF BIRTH 3 KGE in fase FU caw ket eee WF UNDER 24 FRS, 
7». ze Months ays Hours Min. 
al g fa 5 wivowt [] _ ivorcen [] 6/26/83 78 yn. | ee 
Zqivs Oa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forsign country) "| 12, CITIZEN OF WHAT COUNTRY? 
jeg e: al dona during most of working life, even if retired) 
Ly ee 
28% ys |______ Housewife — z ——— ongpmberd ~ —— 
2 Bes 3: 13, FATHER'S NAME ewife i moTet ee, and Md. USA 
ie F 
: 5 ‘ re i) 
= @ = ” 
2¢ ee t rt 11 ES E = = ea — 
OFS 15, WAS Hans, RAY. per SimED FORCES? | 16. SOCIAL SECURITY NO. 17, inFoRmnns AMMO Fanny Milder: 
ola & (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
"eae Eten. 
efse WSs ae : ee x2 we ee 
SF as vie Wess OF DEATH [Enier only one cause par tinsd® Ney b), and te). Husband Luther E-Corbin-Cumber: at Maeve 
£2o> PART |. DEATH WAS CAUSED BY WAR PATA 
£25 . : 
soe IMMEDIATE CAUSE (ej ss CORONARY OCCLUSION -|-SUDDEN-— 
883s e Jl DUE TO 
£523 Condifions, if eny, whieh (b) CORONARY SCLEROSIS = 
Sar } geve rise fo immadiata cause 
£s3° (a), stating the underlying DUETO 
fe € a causa last, (e). —— = ee = 
a 2 5. 3 PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING i) DEATH BUT NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITI PART 1(a)| 19. WEES 
Lite —— a 
oy 0 Ee 
7 s ves [] NO & 
8 Uv ~y => = _ = os dl a 
= : © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part | or Pert Il of Item 1B.) 
@o . fe | PRIMARY (1 or CONTRIBUTING C1] 
=53 &] CAUSE OF DEATH. 
208 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20/, (City or town) ~ (County) (Siete) 
B Bo 5 eee Weta Whila __Nol While | factory, street, office bldg., atc.) | 
z£ 5 = p.m, 19 jet work at work 
204 
vo = 
Sus 
5 e 
8a8. 
e 
Sa5 
e4 
3 
i} 
es 
5 
t 


Chithun 


hours after 
the funeral 


in 


‘ 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 
2 hours after death 


= 
= 
2 
2 
3 
rf 
x 
cy 
2 
2 
‘4 
G 
Ad 
Hy 
= 
2 
3 
0 
2 
= 
6 
ca 
a 


= 
2 
Ld 
a 
E 
° 
$ 
o 
e 
« 
fe 
2 
co] 
e 
> 
= 
a 
a 
ay 
Oo 
i 
= 
w 
© 
wes 
S > 
a 
7 
e 
€ 
a 


|, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


; 
a 2 
RECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


death, Page 


TO HOSPITA! 
TO FUNERAL D 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
bivigng oyefnenca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03335 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. STATE b, COUNTY 
ee MARY TAN D —ALLEGANY 
‘outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 


‘write RURAL and give nearest town} 
DLO can x ECKHART 


d. STREET ADDRESS ‘IS RESIDENCE 
‘ON A FARM? 


aa TA 57m yes [] NO 
speehgeeDmaRT_HOsprraL dt eves C1 No 


5 Day Yeor 
DECEASED 


OF 
(Type or print) _ LILLIAN i CORDIAL in 28 1962 


5. SEX 6. COLOR OR RACE|7. maprieD LCINevER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
las) birthday) a Deys | Hours | Min. 


PIESAT EP WITS WIDOWED i DIVORCED [_] 12/1 3 92 69 yrs. aCe 
ioe Tau OCCUFATION (Give kind of work | 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done wou aa of working life, even if retired) 


SEWIFE HOUSEWORK YARYLAND I U.S.A. 


13, sae “ NAME 14, MOTHER’S: 


JOHN CRAWFORD MALINDA CRAWFORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address RT. Ce 


(Yes, no, of unkown) | (ifyes give werordates ofservice) 
NONE PAUL CORDIAL ,CRESAP PARK, CUMBERLAND MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond lel] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ser Ae 


IMMEDIATE CAUSE le) CORONARY OCCULSTON & AURTCULAR FIBRILLATION 
dy 20, DUE TO 


Conditions, if <i" which (b} 
geve rise 10 immediate couse 

{a}, stating the underlying ( OVETO 
cause bast, (3) oe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
a PERFORMED? 


ves [] 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stela) 
Hour a.m. While Not Whila fectory, street, office bldg., ete.) | 
1" work t 
certify that (I) (this ho: attended the deceased from. 19.6% that (D (we) last 
saw the deceased alive on... om the causes and on the dale stated above, 


226. SIGNATURE * 225. DATE 
ATTENDING 


ZW fea, pe mo. | PHYS. iT DIRECTOR oO Pus. oO 4“ Vie 


MEDICAL CERTIFICATION 


/22e. PHYSICIAN’ 22d, ADDRESS 


- 
eee fie LEO.H._LYE. JR. "| 456 N.CENTRE ST.,CUMBERLAND, MD 


30, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) — (Stete) 
EMEA pops 4-30-62 ‘SE. MICHAEL'S CEMETERW FROSTBURG, MD. 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


S| JATURE is \. 
pea eS FROSTBURG, MD. loaWAY2 "62 | Cue £ fsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H2990 ecto OF DEATH 


— 


saw the dec sed alive op wy and that death occured 39238. from the causes and on the date stated above. 
7 7 ¥ . 


h 


ay ABD 
ce 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution, Re: ata 
yon a. COUNTY a. STATE b, COUNTY 
gece / | auEcay ___manvuxno_|__” MARYLAND “ALLEGANY 
a b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town) 
8 Se Cane ond give nesrest town) 82 D. s 
Ps 3 2 DAYS |X MIDLAND 
c 3S Me a X.. ee ee 
= 3 a5 2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d, STREET ADDRESS 1S RESIDENCE 
3 eae ; ON A FARM? 
258 ___SAGRED HEART HOSPITAL zs PARADISE ST. Se 
bs aa . abba ses — First = Lest 4 pas ‘Month “Day 
as : 
$e de (Type or print) NETTIE CORRIG&N DEATH APRIL 3 
= eat = 
3 a 5. SEX 6. COLOR OR RACE|7, jARRiED ["] NEVER MARRIED [] | 8- DATE OF BIRTH 9. i ony |IF UNDER 1 YEAR a = 
re " Months | Min, 
e Bee FEMALE | WHITE | woowef] owvorceo[]| SEPT. 29, 1877 le Penis] Gers) Hae 
8 8&8 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign a ") 12. CITIZEN OF WHAT COUNTRY? 
cy | 
aot done d life, even if retired) | 
& BEE HOMSENE WEST VIRGINIA | U.S.A 
— — i ithe a an e — 
5 = fic | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£9 ‘ 
8 gee DAVID SUSLER (DECEASED NAOMI BEAVER _ (DECEASED 
Re ic Bie s = 
2 2 '{7) i WAS NEA SED Biss oe FOREES? 16, SOCIAL SECURITY NO.) 17, INFORMANT Address Ps - 
£ = fs, no, of unkown) | (Ifyesgivewar or datesof service) 
Se ie PATIENTS CHART 
5 2 
Bice — ee ———— ——ee . — 
part sks 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN 
Scobey ONSET AND DEATH 
ie 5 PART I, DEATH WAS CAUSED BY: 3 : 
Pas a 5 IMMEDIATE CAUSE w)LOWer nephron nephrosis ij. 5 Sayss = 
ox 
comes é } » G , Pf oveto 
Be gi § Conditions, if eny, which w Coronary arteriosclerosis, myocardial fibrosis ie Seed, — 
2 53 8 iv] gave rise to immediate cause lend 
HeuZ— (e), stating the underlying ol 
BBO poe ae Ad 
we lok cause last, (ec). 
oat | eal _s ——_——_ —_- eet 
os pera. 4) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN 1N PART 1 ie) ‘19, WAS AUTOPSY 
assse io) <<. S PERFORMED? 
zge6e 2 
gee es < Amuriia Cardiac decompensation yes [] no 
£375 E | 20a. ACCIDENT WAS (ahah [_) 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert I or Part Il of item 18.) -. 
= 
aud “= fs | OR CONTRIBUTING (] CAUSE OF DEATH 
MEETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
rc) >Los = = as ss = = - * 
pe Ser 3 [20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
AB ss 3 gir ama. While __ Not While fectory, street, office bldg., etc.) | 
Be Pal os = are 19 at work et work | \ 
ta 2 a 
S 2088 |. | certify that (I) (this hospital) attended the deceased from....1/10, [62 19.62 wast , 1962, that (1) (we) last 
S80 e 
ae oS 
4h 22b. DATE 
EAS 2 ATTENDING MED. STAFF SIGNED 
Wo = mp. | PHYS. ]_opirector [] Pxys. (] 
Og Ss 22. PHYSICIAN'S <—-  _n. || 22g ADORESS oe 
ew fF | NAME (Type) 
eob8 esi JACOBSON __..50.. PE _PERSUING 8 ST. > CUMBERLAND., MDs: 
ah oe 
Bos8 
a 


TO HOSP) 


2am, BURIAL: CREMATION. | 2b BATE TMEORs es NAME OF CEMETERY OR CREMATORY 734, TION (C niersee Unis 
“Burial | 4/5/62 Belvedere Cemet ery Midland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


__George Eichhorn ___Lonaconing, Md, _ 


25, REC'D BY REGISTRAR 


Joate APR G "62 | 


25b. antes SIGNATURE 
Crilbun £ Tonge 


15M 7/61 


VR AIS {4} . 


— 
J 


4 hours after 
the funeral 


@ 


in papers. Pages 1 and 2 sh: 


“i hin 72 hours after death. 


igned by the ettending physician and completely fill 


The law requires that the death certificate be executed withi 
-transit permit. Then please remove cay 


attending physician. 


‘CTOR: After this certificate has been si 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


yy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death, Page 4 


TO FUNERAL DIRE 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94001 CERTIFICATE OF DEATH 


1. PLACE OF DEATH “% 2. USUAL RESIDENCE (Where deceased live: 
x 4 b. 
Allegany manviann || ~°"" Maryland tule 
b. CITY nos ows lie outside: paroeectT ¢c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (HH outside corporate limits, write RURAL end give neerest town) 
writ en jive nearest town; 
Kifer, M 70 yeard \Rural Kifer, Md. 
d, NAME OF AOSPITAL © OF INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS e. peo 
Rural Kifer, Md. Rural Kifer, Md. ves [2] No Fy 
: RERE 6 ig “First “Middle ‘Last 4 =xe Month Day “Year > 
{Type or print Ellwood Crabtree fears April 7, 19 62 
5. SEX 7 6, COLOR OR RACE|7. MARRIED LINEVER MARRIED ol “8. DATE OF BIRTH 9. AGE (in years iF mek VYEAR| IF UNDER 24 HRS. 
at birthdey) jours in, 
Male White wipowep [St —_—vivorcep [[] Sept e 4, I869 92 oa al 4 ee BS 


TOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Farmer | a ae 


11, BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Greenspring, W. Va. USA 


"| 14. MOTHER'S MAIDEN NAME 


Margaret Jd» Robertson 


13, FATHER’S NAME "i 


Eli Crabtree 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


none Merlin 0; Grabtree, Kifer, Md. 


18. CAUSE OF DEATH [Entar only one ‘cause perdige for (2), (bj, end (c).) PRS Ps INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: be B D lly 
IMMEDIATE CAUSE (2)__ é ote Bnet ———\ sfoe = |_F. J 


» 
DUE TO 


cae 3. =) (by. CT Mone ce Ay ill 7, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wo unkown) | (Ifyes give warordetesofservice)| 
° 


gave rise to immediete cause 


{a}, stating the underlying DUE TO 
cause lest, te) 
a PART I. OTHER-SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19. WAS AUTOPSY | 
2 = PERFORMED? 
S Cm. t X ves [] no 
f= | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Lo} (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
‘Hour "len While Not While factory, street, office bldg., etc.) | 
g 19 et work ef work 


eseased from. 


oe (1) (weHost 
saw the deceased ajge on...".., CRS” Strachey koaetees a 
228, SIGNATURE = 22b, DATE 
VG ATTENDING MED. STAFF aa 
F oe La ae mp, | PHYS. pirector [-] PHYS. [ 1g 
22. a “|22d. ADDRESS” - 


J. D. Brown, MD Romney, We Va. 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ewe or county) (Stete} 


23a, aoe = Zab. DATE THEREOF 
urial | 4/9/1962 Sulphur Springs Cem. | Kifer, Allegany Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Poa ot We ion BEMKAES panes, w,th| APR12°62 | Cithun Sf Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04002 _CERTIFICATE OF DEATH 03938 


—- 


¥Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & State, or foreign er 12. CITIZEN OF WHAT COUNTRY? 


age life, even if retired) | | MARYLAND UNITED STATES 


13. FATHER'S NAME /14. MOTHER'S MAIDEN | 


& @2 
a 23 jl. PLACE OF DEATH ~ a 2. USUAL RESIDENCE (Where deceased ied, If institution: Residence before admission) 
yp =e @. COUNTY e. STATE b. COUNTY 
= $< ALLEGANY MARYLAND MARYLAND ALLEGANY 
a Es b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Tb || c. CITY OR TOWN {lf outside corporate limits, write RURAL and give neerest town) 
5@°: seat fe (OLDTOWN, NARYLAND 
4= - — = = = 4 a —_ —= . 
& ta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give treet address) | d. STREET ADDRESS e. 8 
ae 
ae ee eee ie Oldtown, Maryland ves ENO Lhe 
ie a: WANE oF First Middie Last | 4. Reps Month Day “Yeer 
ae (Type or print) FRANK LESSTE GRABIRES | auhees h 5 19 62 
£ 7} 7 ae —-* _ -_ _——— 
$5 5, SEX 6, COLOR OR RACE|7 married rs} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
b> lagi l@thdey) |“Months| Days | Hours | Min. 
Ene MALE WHITE — | woowo(] ovorcio[]| Dete 8, 1893 SBMA [Monte] ous | Min 
z 
i= 
2 
oO 
g 
3 
a 


ad by the attending physician and completely filled 


DUE TO 7 . 
Conditions, if sny, which Bete es anhalt 


gave rise to immedi: 


= 
2 DECEASED | DECEASED 
2 er = = = 
5— aes Opes EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= es, no, or unkown) | (Ifyes give waror dates of serv! 
= or unko: ] ive warordatesofsei al CHART (PATIENT) 
roo = 3 om rr! - 4 
S>E 18, CAUSE OF DEATH [Enier only one cause ae Tor (2), 7634, INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY Lote oft Wy, bea tie eA 
3 a 1 f nee CAUSE (a)_ Cpaptich phate % Banga 


cause 
DUE TO 


{a), stating the underlying 
co, ae we Ane Ab burrotes | Kent 


The law requires that the death certificate be executed within 


myay be retained by the hospital or attending p! 


TO FUNERAL DERECTOR: After this certificate has been sign 


: 1 19....., that (1) (we) last 


21. § certify that (I) (this hospital ¥ a 
“7 and that death occured PB 58 from the causes and on the date stated above, 


saw the deceased alive o| 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT ‘NOT RELATED T TO THE TERMINAL “DISEASE CONDITION GIVEN IN PARI 
3] g PERFORM: 
a 3 On unlink Keyl ay. oy : ves [] no] 
2} = 208. ACCIDENT “WAS UNDERLYING oO 20b. DESCRIBE ‘HOW INJURY OCCURED, (Enter nature of inj ry in in Part Tor Pert Il of item 18.) ) 

| OR CONTRIBUTING [[] CAUSE OF DEATH 
oe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| A eta Say a —_ a3 
Q Ss 20<. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s 5 Heurwate While __ Not While fectory, street, office bidg., etc.) | 
E = p.m, 9 at work [] at work [7] 
=) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tran: 


ge 22e. SIGNATURE Ip. . arene 2b, DATE 

at ~ IGA Mo. | (= DIRECTOR (| PHYS oO April 7, To62 
HS | Te, PEYSICIAN'S : ae at | 22d. ADDRESS 
a NAME [T 
5 “wr! DR, LEWIS BRINGS M.D. ___|_57_GREBNE. STREET. CUMBERLAND,  MARYZAND 
x ae, BURIAL CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY «| 23d. LOCATION (City, town or county) (State) 

3 REMOVAL (Specity! 
S Bs _ | 4-8-62______| Oldtown Methodist Cem. Oldtown—,_Mde- : 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2567 REGISTRAR’S SIGNATURE 

iS Wa7iel \ John J. Hafer Cumberland, Md. pate APR 1 0 762 Cithaa §, Hasse 


ee 


d 


I director, 
filed with 


® 
x 


Pages 1 and 2 sha 


thot the death certificate be executed within 24 hours ofter deoth: Page 4 


ires 


-transit permit. Then please remove corbon papers. 


|, remotion, or remaval, ond in ony event within 72 haurs ofter death. 


haspital or ottending physicion. 
R: After this certificate has been signed by the attending physician ond campletely filled in by the 


TO HOSPITAL OR AQTENDING PHYSICIAN: The low requi 
page 3 should be defoched for use os the burial: 


3 
5 
a 
2 
225 
ess 
gaza 
228 
ee 
S2°8 
be 85 
Eo = 
2 
VS AIS (4) 


15M 10/57 


= 


) 


ee 


LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£4003 CERTIFICATE OF DEATH beg, viv, B99 


1, PLACE OF DEATH 
o. COUNTY 


2. Praeger (Where deceased lived. If institution: Residence before admission) 
i Maryland °° Allegany 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Alleg gan MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest own) 


umberland 10 Years Z Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. " Is RESIDENCE 
OR "SQ. Py l ON A FARM? 
29 Prospect Square 29 Prospect Square ves LJ] No 
3 arian Fint Middle fost i. pare Manth Oay Yeor 
(ygecorprrnl) Philip A. Davis dete April 10th, 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. pominnes IF UNDER 1 YEAR] IF Paci 24 HRS. 
7” jay) Min. 
Male White |wwowot  ovorcoO {April 17th,1909| "52 ™. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE caw ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 
Int. Decorator Decorating Maryland 


13. aRicta NAME 14, MOTHER'S MAIDEN NAME 


August H. Davis Mary Thomas 

Mee WAS. erat see IN U.S. bag es ays 16. SOCIAL SECURITY NO. |37. INFORMANT Address 

Yes. no. or unknowa) IE yes, gve wor or dotes of service) 
lnieeaclih oe veclen toad 113-01-914} John Davis, 20 Washington St.,F'bg.Md. 
18. CAUSE OF DEATH [Enter only one couse per jJine for (0), (b}, and cy) — Ts INTERVAL BETWEEN 
igen eats 11 oC: Ail Forlttre Cee, 

™, DUE TO Ly go , . 

Conditions, if ony, is fs WL, Ottrtt gh f ¢ yoo 


gove rise to immediote Meteo. 


i DUE TO 7 
cavte (0), stoting the under: Son 7 De fj ° Cxe 
ipiieenalete we Ov BLA top pocelbruece 5 f@e2 
Past iY OTHER 2poNe CONTRIBUTI TO.DEAFH BUT NOT ss. [OTHE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PEALE CL 


Zz 

ry 

S PERFORMED? 
2 py, “p : 

S —" le Daze tt fe Ty Leh Caves] No 
© | 200, ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part IV oF J 

& | Or CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ [20 TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
5 While Not while factory, street, office bldg., al) 

: jat work [] of work [J 


ETS 25 19.2that | last saw the deceased 
4M. fram the causes and an the date stated abave. 


21. | certify that | attended the deceas , WQS, to Y. 
alive on____ ALLA, 33 


esses = ze Wershran, Wp ¢ ete He RE eR 
No. Hy ee ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {State} 
4-12-62 Zion Evan. & Ref. Cem 


}23. FUNERAL OIRECTOR’S SI PHATURE ADDRESS: 24a. REC'D BY REGISTRAR 


CGT 2 ostbure. Md, osm APR 13 ‘62 


224. LOCATION (City, tawn, or county) 


‘2db, REGISTRAR'S SIGNATURE 


Chihea £ Fie 


_ MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4004 CERTIFICATE OF DEATH 64000 


== 


5 32 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If ue Residence before edmission) 
aa Ot BeCOUNTS e. STATE b. COUNT! 
3 ga ALLEGANY E MARYLAND || _ MARYLAND : "ALLEGANY_ —— 
— = b. CITY GEA Ds qe outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
= & write and give rigs town) = 
.@- CUMBERLA IHR. 5 MIN, || ¢ CUMBERLAND 
x ° ° 
i 6 aN ine i i Jd. STREET ADDRESS ] ® IS RESIDENCE 
: ots P fa) 4, NAME HE RR At EAR TOR yp yEtay sive treet adress [4 stRett appress SI Ge 
=" 2 
eyed __MEMORIAL. HOSPITAL ss | 325 ARGH ee ws [7] No FE] 
2 Ban 3. “NAME OF | 4, DATE Month Dey Yeer 
o. oat , Or 
ees Cia BABY BOY Sar | PEATH APRIL 17, 1962 19 
°o= SEX . COLOR C A ;| 8. DATEOF BIRTH IF UNDER YEAR| IF UNDER 24 HRS. 
8 23 = 5 6. COLOR OR RACE) 7, manned [_] NEVER MARRIED [ai bee eareree Hirata 9. acer UNDER V YEAR| IF UNDER 24 HRS. 
o 2 ba MALE WHITE wipowep ["] DivorceD [_] Wei 7-62 ys | es t | 
ld PS 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. pnee (County & Stete, or foreign country) CITIZEN OF WHAT COORG 
= 2 2 = done during most of working life, even if retired) | | 
§ S82 es CUMBERLAND, MD. Un Sea 
ve 2 Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
3 £3 
$ saz WILLIAM DB. DERLAN | DOLLIE K. BEEMAN ag 
© $53 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ae = (Yes, no, or unkown) | (Hyesgiveweror dates ofservice) 
. o Q 
5 2" 8 es - pil MEMORIAL HOSPITAL = CUMBER’ 
s A Ee 2 ig, CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).]_ S T BE LAND, Virava eTweEN 
Ssoae. ONSET AND DEATH 
S32. 3 PART f, DEATH WAS CAUSED BY. K 
ao38 2 ~ pa MMEDIATE CAUSE (ec) [NS ainlery Comrveln ; 1 7% 
£ SSeS “d ea) ' 
i g=§ Conditions, it any, which (bl ray ag i tha ~Syn 
oes gave rise to immediete cause eae Pi ee - 
= Aes (0), stating the underlying ( CUETO 
M4 5225 couse last. te (LOE. 
Bo = ae 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
on a2 = a. ee 
ge 5 cals ves [A No [] 
Eye Hy aa & | 20a, ACCIDENT was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) “i 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
~ wine et — =- = = = 2. - 
ga & £3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
2 < gs EI | While. Not Wile factory, street, office bidg., etc.) | 
2 at work [] at work 5 
Pt aed : 
yt a 
EK eo8s 21. I certify that (I) (this hospital) ey deceased from " to. , 19.4.=thar (I) (we) last 
e205 2 d alive on......., g =, and that death occure BeM ee. the causes and on the date stated above, 
d Bee 4 4 ATTENDING MED. STAFF py a 
” Oo 
a 3 Gee >< Carr, mp, | PHYS. [BC onecror C) pxvs. 1] 4/19, /62 
iI oad He 1 22c, PHYSICIAN'S 22d. ADDRESS 
NAME (13 
BeBe: ___NaMe tie) DR, LELAND B. RANSOM __|_ 63 GREENE ST., CUMBERLAND, MD. ~ 
os B32 73. BURIAL, GME ;) 236, DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 5 “(State) 
2 = OVAL (Specify) 
o*ee4 \) | ‘Burial __4/19/62___| Hidlerest Burial Perk | Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 1 
John J° Hafer, Cumberland, Maryland _ Joare APR 23 "62_| Cth f Mian 
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FOR STATE 


HEALTH 


th, 


ay be retained for your files. 


ile pagés Land with the State Board of Heal 


5 
ts 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Pa 


a 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


VS. ASME’ 
5M 9/60 


72h 


ge 3 should be used as a burial-transit permit 


DEPT. 


UE 


irs after death. 


‘a 


t within 


ion, or removal, and in any eveni 


~ 


ted agent, prior to burial, cremati 


er 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
re fi as of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gi004 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institutlon: Tau damee bafora admission) 
a cOUNTs @. STATE. b, COUNTY 
Allegany MARYLAND Mary land Allegany 
b. CITY OR TOWN (if outside corporata simits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town} 
Gum RURAL an an Nearast town) * 
er QA, Cumberland 
” d. NAME 2 HOSPITAL = INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS * AS, 
Henry Care Home-715 Maryland Ave.|| 217 Cen tral Ave. laa L] No fq 
3. NAME OF First Middle Lest + DATE ~ Month <— wei 
DECEASED F Z 
(ype or print) Julia Elizabeth Dorsey SEATH Apr. 27 19 62 
5. SEX 6. COLOR OR RACE) 7, mARRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH % ERIN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: at birthday) | Months) Days | F 
female white | woowo[] ovorceot]| Sept. 18,1876 |g5° ym || Om | Hor | Me 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan If retirad) 


Housewife 


Ti, BIRTHPLACE (Stata or foreign country) 


Ehite Hall, Va. 


1Db. KIND Of BUSINESS OR INDUSTRY 
Ovm Home 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David De Haven Mery Jane Whitacre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica} 


none Mrs. Georgia Derrick, Cumberland 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (¢).] i — "| INTERVAL BEI 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Chronic Myocarditis; Acute Failure ” dg 
4- ‘ am | DUETO - Di 
Conditions, if rat tb) arteriosclerotic Cardiovascular Disease -- 
gava risa to Immediate cousa — is ae 
{a), stating the underlying DUE TO 
causa last. te) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)] 19. oe AUTOPSY 
-RFORMED? 
5 ves (] No [if 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of itam 18.) =" 
@& | PRIMARY [] or CONTRIBUTING [) 
U | CAUSE Of DEATH. 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, | 208. (City or town) (County) (State) 
rat Hour @.m. While Not While factory, street, office bldg., etc.) \ 
= pm: 9 Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection xd: Inquiry fx} fk} and in my opinion 
death resulted from: Natural causes bs Accident im Suicide [esp Homicide im! Undetermined manner (a 


id ¥ f CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. eee & ril ars 1962 
DEPUTY MEDICAL EXAMINER JX] P bi? 


NAME (tye) Dr. Benedict Skitarelic MD address tsiree, city, town, or county) Cunber 1a: 


22a, BURIAL, ee 22b. DATE THEREOF 22c. NAME OF CEMETERY © OR CREMATORY 22d, LOCATION (City, town, or country) se + 
REMOVAL {Spacify’ 3 5 
Burial Apr. 30,19 Hillcrest Burial Park Cumberland, Md. 


23, FUNERAL DIRECTOR = ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Ma. pare MAY 1 169 


Oatlan S$ Kaas ——— 


= 


hours after 
the funeral 


24 
e 


pleasa remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death 


d by the attending physician and completely filled 


e 
s 
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ed 
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| or attending physician. 


ECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


yy be retained by the hos; 


* 
K) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
death. Page 
TO FUNERAL D! 


1SM 7/61 


Q 
VR AIS (4) r atl 
v4 


E MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04002 


iT 2 DEATH 5. 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residance before admission) 
e 


Allegany manviann || Mal'¥land * compl legany a 


b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAY IN Tb c. CITY OR TOWN (It outside corporate limits, write RURAL and give nesrast town) 
write RURAL end give nearest town) 


-ostbur XX Lonaconing 


‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ADDRESS i @. IS RESIDENCE 
ON A FARM? 


___Miners Hospital High Street ves [] No [9 


/3. NAME OF First Middle Last ‘DATE Month Oey Yeer 
DECEASED 


(Type or prin Calvin W. Duckworth | SERTH Aprill7th. 9 62 


3. SEK ~|6. COLOR OR RACE|7. arpieD ‘Tabreven manne MARRIED [] | © OATE OF BIRTH 79. AGE [ln yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | wooww | oworctj| Oct, 20.1903 | eee lee 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if d) | | 


Laborer | | Westernport, MD. U.S.A 


13. FATHER'S NAME ~ «| «14, MOTHER'S MAIDEN NAME 


Charles Duckworth Annie Murphy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ityesgivewerordetesotservice) 


No | | 217-053-2041 Mrs. Daisy Duckworth, Lonaconing, MD. 


CAUSE OF DEATH [Enter only one eause per line for {e), (b), end 


(wire) Sens) 
ID 
PART I, DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (e)_ Cantina, aay Wb ————— S mos 
due . 
Pee 
Conditions, it-why, which YON (b) j 


geve rise to immediete cause 
(e}, steting the underlying 


DUE TO 


(cs) a 


. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
——— PERFORMED? 


yes [] NO (he 


20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri lor Part Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Hour ¢.m. While Not While factory, street, office bldg., etc.) H 
etn: 19 at work ["] et work [_] 


21. I certify that (I) (this hospital) attended the deceased from... z 9 t, ), 19@.2 that (I) (we) last 
¢ % ea ) 


saw the deceased alive on. 


MEDICAL CERTIFICATION, 


~22b. DATE 


ATTENDING STAFF SIGNED 
i ame a DIRECTOR Pays. Yu, Pic 
}22c, PHYSICIAN'S — | 22d. ADDRESS 


NAME reel R. Mineo AR. M.D. __|ASNACONIN G MD. 


IN, ee DATE THEREOF > o NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - (Stete) 


| 4/19/1962 Lonaconing, MD. 


ECTOR’ Ss “SIGNATURE ~ ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN __—LONACONING, MD, _ oan €PR19 "62 Outhan fA 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 SA » ball 2 ‘cate llmaalaeania RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 04003 
aU — ie - — 
o3 } 1. PLACE OF DEATH 2. USURE RESIDENCE (Where daceased livad, If Institution: Residence bafore admission) 
25 a. COUNTY a. STATE b. COUNTY 
2s MARYLAND MARYLAND ALLEGANY 
BD, b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
@ § writa RURAL and give nearest town) , 
a 4 Weeks ||A.___FROSTBURG, one 
3 > ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS 1S RESIDENGE 
n 
4 =i VERS HOSPITAL _ ree 2 _262 W. MECHANIC STREET ves (] NoCK 
Middle Last 4. DATE Month Dey Yoor 
I DECEASED 
normal | ee) COREY _ENGLE BEarx APRIL 27TH, 1962 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [SJ NEVER MARRIED [_] last birthday) 
wiowe[]  ovorcto [| JAN, 12TH ,1901 61 »-. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND USA 


14, MOTHER’S MAIDEN NAME 
16. SOCIAL SECURITY NO.| 17. PRE RECCA HARDEN Address VOD W.MECHANIC ST 
|MRS.MAE A. ENGLE, FROSTBURG, MD. 


INTERVAL BETWEEN 


Hours | Min. 


Months | Days 


Del FA 
TOs. “USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if ratired) 


B xa? _| BUTCHER 


CL 
13. FATHER’S NAME 


15. WAS TAME EVER IN U.S, ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasgive waror dates ofservica) 


. CAUSE OF DEATH [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE |e) 


‘ A ( ONSET AND DE, 
5450 
Fiore hi DUE TO 


Conditions, if any, which (b} : 3 tite Dobos lt 

92V8 rise to immadiate cause ’ 

{a), stating the underlying (| OVETO 2 ATO | » whe 
cause fast. 


(e) = _——— 
1 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I AS AUTOPS 
A So PERFORME 
OU | yes [] No 


'20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaor }. {City or town) (County) (Stata) 


Hour a.m, 


2Dd. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


202. PLACE OF INJURY (Home, farm, ' 20f. 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


W 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


9. Aisa (¢) @wetlast 


from the causes and on the date stated ebove: 


226, DATE 
Re ATTENDIN' E STAFF 


J sy 0. PHYS. ef tikkcron ey PHYS. O Saiki 


‘CTOR: After this certificate has been signed by the attending physician and completely filled ! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


BA 
be 


of 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Reg 2c, PHYSICIAN’ 22d. ADDRESS 

ae | “ew te! JOHN B. DAVIS "| _2 BROADWAY. FROSTBURG, MD. 

eS Ee 238. PUR IAL vee TION, | 2 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ ‘| 23d. LOCATION (City, ‘town or ReouRO (State) 
2*2 “SBURTAL | 4-30-62 | FB'G. MEMORIAL PARK FROSTBURG , MD. 


25b, REGISTRAR'S SIGNATURE 
Cnthun £ Fase 


25a, REC'D BY REGISTRAR 


pare MAY 2 '62 


24 FUNER, 


DIREGTOR’S SIGNATURE : ‘ADDRESS 
‘ZE. L709 FROSTBURG, MD. 


VR AIS (4) 
15M 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
rreng TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ened lived, If institution: O4004. ...., 


1 


FOR STATE 
HEALTH D 


wile @, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
S writa RURAL and give neerest town) 
= Cumberland O2. Cumberland 
>o58 A 2! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) po seer ‘ADDRESS «1S RESIDENCE 
am ¢ 3 
S5y0. Sacred Heart Hospital _i_215 Mechanic St. _ ves [] NOK 
22S 3 3. NAME oO} First Middle Last eis Month» ‘Dey 
Be gos DECEASED 
setts pcr ea Clara Farrin DERTHAprd 1 8, 1962 19 
€5%ses 5. SEX 6. COLOR OR RACE] 7, maRRieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years iF iF UNDER 1 YEAR) iF UNDER 24 HRS, 
Suits, lest birthday) [honths] Deys | Hours [ Min. 
a ) ‘emale White WIDOWEDXS DIVORCED [-] anne 23, 1890 Tl om. | 
Zig YO. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY ain KCE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 ae done during most of working life, avan jf retired) 
ie ae YoM.CoA. Aux. (Ret Y.M.C ole Giese leat Maryland U.S.A. 
3 he 2 Be 
eo 2 os. 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
a az 
Se ore Lloyd Valentine Annie Luteman 
OEE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
ohn (Yas, no, or unkown) | (Ifyesgive werordatesof servies) 
e=§ Bo Sie John L, Farrin Cumberland, Mde =e Soe 
27a 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] " : ; 3 ete BETWEEN | 
. fo) aie AND Di 
ae mate ___ CORONARY _ OCCLUSION “yin te 
+2 2 mm DUE TO 
Condisnn af iene. which (b) CORONARY SCLEROSIS i be 
seve risa to immediste cause | a oa 
{a), stating the undarlying 
ciuea en. re te) ARTERIOSCLEROTIC CARDIOVASCULAR DISRASE 


a) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS ‘AUTOPSY 
Uv —— oes PERFORMED? 
i= 
3 ee a “Dae 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itom 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 208. {City or town) (County) (State) 
6 Hour ¢@.m. While __ Not While factory, street, offica bldg., atc.) 
= p.m. 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy o. Inspection 
Natural causes ies 


Inquiry X4.and in my opinion 
ccident im} Suicide i Homicide ie! Undetermined manner oO 
*) CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


‘CAL EXAMINER: This certificate should be executed wi 


* 


please execute the certificate, writing the word “pending” in pencil 


ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Pog sal SS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
< ft) Oa slecnia Deputy mepicat examiner (X] April 8, 1962 
5 3 NAME (Tye) Benedict Skitarelic, M.D. Address (Street, city, town, or county) ‘Cumberland, Ma | 
i 2 228, BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME Orel CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
a 5 REMOVAL (Specify) 
2 Burial ril 1 Greenmount Cemetery umber 1. 


< 
a 
= 
a 
S 


24a. REC'D BY Z| 24b. REGISTRAR’S SIGNATURE 


PAR 4 4 162 Cth LA 


% all 
A | 2 UNERAL DIREETOR ‘ADDRESS 
awa Le Sve7 Frederick St. Cumb, Md. 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- 94009 CERTIFICATE OF DEATH 


I directar, 


e 


3 bene Bee ace (Where deceased lived. If institution: Residence befare admission) 


. PLACE OF DEATH 
a. COUNTY 


Pages 1 and 2 shauld be fil 


MARYLAND b. COUNTY 
b. CITY OR TOWN (ff auliide CRporaté limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, it Lar corporate limits, write RURAL aL eKe a 
7 RURAL onc and give neores! town) 
2 Moscow Moscow 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes [] NO & 
3. NAME OF Firsi Middle Los! 4. DATE Month Day Yeor 
DECEASED | . cs OF 
fiypsreetesint William Francis Fitzpatri¢k®am April 22 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male White (esi pivorced [] March Ry 1894, | ee Months] Days | Hours} Min. 


d campletely filled in by the 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Pekin, Maryland U.Sshe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Fitzpatrick Bridget Monahan 
BP alesis Ca Ail deel atte 16. SOCIAL SECURITY NO. i INFORMANT Address 
| Mrs Wit Fitzpatrick Moscow,Md 


Then please remave carban papers. 
, ar remaval, and in any event, within 72 hours after deoth. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


hospital ar attending physician. 
IR: After this certificate has been signed by the attending physician an: 


& 


H 


Bas: Sed BETWEEN 


SET A DEATH 
OMS Peace 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ch] Ch nie Sees and My sed, chal 
rt UNSERE 4 Dagensr vlan Ack spews d- as Rhow te 
ed UE TO 


Condilions, if ony, Which 
gove rise to immediate 
couse {a), stoting the under ( CUETO 
lying couse last. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS EE es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 
} 
hrenic Br, 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO rm 


20d. INJURY OCCURRED 


While Not while 
lot wark [[] of work 


2e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
foctory, street, office bidg., etc. aH 


MEDICAL CERTIFICATION: 


21.1 certify that (I) (this haspital) attended the deceased fram._ 2,10.. oa pf2b. 22. 1962., that (I) (we) last 
Vidas ZO. wk, and that death accurred at 142M, fram the causes and an the date stated abave. 


2b. DATE 
pee tis! MED. STAEF 
‘ ToNV) Mb. | PH f DIRECTOR PHys. 0 Apr. Z 


Parl R.Wi'lson_4D. me held ct vent WN 


saw the deceased alive on_ 


22c. PHYSICIAN’: 
NAME (Type) 


Pie. 


page 3 shauld be detached far use as the burial 


may be retain. 
the State Board af Health priar ta burial, crematian, 


23a. pal ar 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
‘ ; 
BAe” | 4/25/62 St.Gabrials Cemetery Barton, Md. 


TO HOSPITAL, 
& TO FUNERAL DIRECT! 


aan 
= 
Sz 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lonaconing, Md. 


‘2So. REC'D BY — a 25b, REGISTRAR'S SIGNATURE 


vars APR 2 rim 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE; OF DEATH 


w PLACE « OF DEATH ail 2. USUAL RESIDENCE (Where riaeeaell rived, Mt Trstitution: OdL BG os 
@, COUN 


Allegany ae . STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) mH 


d nae OF erjand. INSTITUTION (if not in hospilel, give stree! eddross) | d. STREET ADDRESS = j @. 1S RESIDENCE 


ON A FARM? 
_ 824 Yale Street 


3. NAME OF 2, i ~ Middie a 4, DATE “Month 
DECEASED 


elie! Robert Flora DEATH April 18, 


SEX 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED |] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 ARS, 


Male White wiowen[]  vivorceo [| 12/26/1900 eile. etig| av Hsu [Re 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Maintenance Dept. & 0 Railroad Mahaffa, Pennsylvania | U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown _ | 44zabeth Flera 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Adatross 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) % 


° abe William Flera 916 Yale Street 
Nc “GRUSE OF DEATH [Enior only one cause per line 205-6946 | _ Mil. — (ey INTERVAL BETWEEN 


a 
So 


sary, 


Page 


@ 


ithin 72 hours after death. 
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PART I, DEATH WAS CAUSED BY: Gunsh ot Ww ound of Uppe r Aba omen : ey 
IMMEDIATE CAUSE (e). ——er v t _ Of er 9aomen = Af Es 
A176 x DUE TO oe "iinutes 


Conditions, if eny, which (by. (Self Inflicted) _ ie 


DUETO 


se tt ta aT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ten. DISEASE “CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 


ERFORMED? 
Yes No SA) No fq] 


20a. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury In Part | or Pert ll of item 18.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) ~ (State) 
Meavaean While Not While. factory, street, office bldg., etc.) | 


p.m. 19 et work [| at work [_] ff 
21. I certify that | took charge of the remains described above, held an Autopsy ip: Inspection [bi} Inquiry i). and in my opinion 
death resulted from: Natural causes Be Accident Oo Suicide x). Homicide i Undetermined manner Oo 
e CHIEF MEDICAL EXAMINER [_] 
Sele ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Mee ta ‘ ry Deputy MEDICAL EXAMINER K] April 18, 1962 


Name(ve BENEDICT SKITARELIC, MeDo Adios (se norcounh9 Cumberland, ld. 


“BURIAL, CREMATION, | 22b. DATE THEREOF iS 22. NAME OF ¢ ra Y OR CREMATORY 5 C IN (City, town, or country) 


22 
= rial 4/20/1962 _| Greenmount. Cenetery Giger land, Maryland 


VY 23. FUNERAL DIRECTOR 7 ~ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


__John J, Hafer Cumbetland, Maryland __loare 4PR 2 9 °62 


MEDICAL CERTIFICATION 


, prior to burial, cremation, or removal, and in any eve: 


. 
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4 
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= 
5 
¢ 
5 
Qo 
2 
at 
nN 
s 
= 
5 
mol 
3 
Z 
3 
g 
x 
o 
2 
: 
o 
G 
2 
. 
MS 
6 
$ 
A 
2 
= 
5 
iJ 
z 
5 
a 
4 
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the\certificate, writing the word “pending” in pencil 


hod 


cul 
ignated agent, 


& 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO DEPUT,, 
please exe 
or its desi 


— MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 1 Cit of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a STATE 0401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1 ee EOF DEATH = 2, USUAL RESIDENCE (Where deceetad lived, If institution: Residance bafore edmission) 
‘ Allegany 4 MARYLAND cr ae eee Allegany 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writs RURAL end giva nearest town) 
Gumberlenc 8 Days ie Frostburg a, 8 ,: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddrass) d. STREET ADDRESS © IS RESIDENCE 
Sacred Heart Ose 135 Washington St, 
3. NAME OF Se Last 4. DATE ~ Month 
DECEASED 
(ype or print) Katherine Ceclia Frankland | DEATH April 16 1962 
3. Sex 16, COLOR OR RACE B. DATE OF BIRTH ]9. AGE (In yeers |IFUNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIEO | “] 
wivowen K] —vivorcto [] | Feb. 13,1898 


Ob. KIND OF BUSINESS OR INDUSTRY 


Own in Home _ : 


Female White 


The. USUAL OCCUPATION (Give kind of work 
@ during Mb ft of working life, avan if retired) 
lomes fe 


13. FATHER’S NAME 


Daniel Moran 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordates ofservice) 


ree Days | Hours | Min, 


st birthdey) 
ls yn. 
‘VW. BIRTHPLACE (State or foraign country) 


W.Va. 


14. MOTHER'S MAIDEN NAME 


Lucy B, Hershberger 


17, INFORMANT Address 
Mrs. Lawrence Blackburn—-Piedmont, W.Va. 
i al i ~Y INTERVAL BETWEEN 


ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


| Ws8.A. 


ithin 72 hours after death. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause par lina for {a), (b), end (c).] 


il in tem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART I. DEATH WAS CAUSED BY: 
i. CAUSE (0) Gontusions of Brain ee ee 29 
V g o y DUE TO 
Conditions, Hf any® whlch » (Fall at Home) 3 a! |11 Days __ 
DUE TO 


atively (s) 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
ae 2  < a PERFORMED? 


Uremia | ves xo G] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury In Part | or Part il of item 1B.) 


_(Deceased Fell at Home 


y. Year 20d. INJURY ie 200. PLACE OF INJURY (Ho: 


Pod 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, £ 
Hour a.m. 


20f. (City or town) (County) (Stote) 


Not While fectory, street, offica bid 
et work fe] 


iH 
I 


Inspection al Inquiry iva] 
Suicide oO. Homicide [a Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


21. I certify that | took charge of the remains described above, held an Autops' and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


death resulted from: Natural causes 


‘7 


please execute the Certificate, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He; 


or its designated agent, prior to burial, cremation, or removal, and in any 
© 
— 


ACTUAL 
= BOT one) ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
4 a euasciven’e DEPUTY MEDICAL EXAMINER $i} April 16, 1962 
Dp NAME (typ) Benedict Skitarelic . dD, Address (Streat, city, town, or count? Gum: land, oe 
& y M a at 
I 220. ker eel anil 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town ry) 
° Burial 4/19/62 Philos Oem Westermport, Md, 
23. FUNERALpIRECTOR = / / ‘ADDRESS | 240. “ D R won 1 78) 24b. REGISTRAR’S SIGNATURE 
YS. AISME © . Onthun £ Koa 
5M 9/60 ie Westernport, Md, | DATE ‘ 


— 


should 


9 the funeral 
on papers. Pages | a 


completely filled 
, and in any evenf, vee 72 hours attey 


ding physician and 
hen please remove ¢ 


or removal, 


permit. TI 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the atten 


| or attending physician. 


R: After this cer! 


AITENDING PHYSICIAN: 


be retained by the hos 
DIRECTO! 


é 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
hd bi bea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be rick stare 2 OF ee, 04009 
1. PLACE OF DEATH 2. Us RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ae ALLEGANY marvuans || °°“ MARYLAND ® COUNTY AL LEGANY 


b. CITY OR TOWN [if outside corporale limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) be QD 
— an orto MBER AN 21 DAYS || Ue" CUMBERLAND 


el 2 DANS re. ACK -. 
b d | WRITER AVES po SRT ime K E an ia 
sper — MEMORIAL FOSPITALS oy HS gu st. ws 
DECEASED j OF 
ac AMO |S We GLANTZER | _2EA™ APRIL 30 1962 
5. SEX 6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years {IP UNDER 1 YEAR] IF UNDER 24 


lat birthday) | Months] Days 
WIDOWED K] orvorceo [] 9- 15- 1 867. 9h ys, | | 
TOR SIND RP SINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


| 


‘Hours | Min, 
MALE WHITE | 
Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


ired Labor | Planing Mill ___ CUMBERLAND ,MD. | U. S. As 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
_GLANTZER | Catherine Unknow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ityesgivewerordatesofservice) 


Address 
io. 220-TO-0865 MEMORIAL HOSPITAL = CUMBERLAND ,MD. 


‘Wg. CRUSE OF DEATH [Enter only one cause per line for Ja), (b), end (c).]__ 7 INTERVAL BETWEEN 


ONSET AND QEATH 
PART I, DEATH WAS CAUSED BY, Z. 3 - 
IMMEDIATE CAUSE (e). ft —"G bt Lele dM gw ‘coe 


565% a 


ey eS EO AS ae AGS z 


gave rise to immediate cause 


(a), stating the underlying (— PVETO Zz 4 
esas bast (e) LO Ecce: ch 7 ¢ 


0b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
PROCS SHESIEATH PERFORME 
E 
S ves [] no Ja 
E |/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Part Il of item 18.) : 
OP CONTRIBUTING [-] CAUSE OF DEATH 
6 |e EITHER, NOTIFY MEDICAL EXAMINER) 
< [20e, TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County} (State) 
S 1 
Gaile, While __ Not While fectory, street, office bldg., etc.) | 
g 19 at work [] et work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased fro mia 3 Wet a Ve + 19.....2, that (I) (we) last 
saw the deceased alfve on. & neva the causes and on the date stated aboye. 
Ze. SIGN) i —_ 2%. DA) 
ATTENDIN MED. STAFF a SYBNED 
mp, | PHYS. pirecror [-] PHYS. [] $ /3 fq 
22d, ADDRESS S* Sip. 


PHYSICIAN'S 
NAME'T=°) DR, Gs OVERTON HIMMELWRIGHT —_|133 VIRGINIA AVE., CUMBERLAND, MD 


THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


238, BORAL. eee 23d. LOCATION (City, lown or county) Stele) 
REMOVAL Pecil 
a _'5-3-62 | Hillcrest Burial Park! Cumberland, Md. 
q 24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS : | 25a. be} NJ Ross 2Sb. REGISTRAR'S SIGNATURE 
AN James F. Scarpelli Cumberland, iid. le A 62 Clit £ ase 


y a = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
onary a aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ’ 


1 PEACE OE DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
8. 


ALLEGANY _ manytanp ||” MSRYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


_ CUMBERLAND 7 DAYS || A_CUMBERLANO _ 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) { d. STREET ADDRESS es 


___ MEMORIAL HOSPITAL RF .D.#3 ves (J NOX] 
Last 


3. NAME OF First "Middle 4, DATE Month Day 
DECEASED 


4 OF 
MBE oF) RAY ax E. GLASS PEATH WER 26 
5. SEX 6. COLOR OR RACE Y; ARR | 8. DATE OF BIRTH = 9. AGE (I IF UNDER 1 YEAR 
| 7, MARRIED] NEVER MARRIED [_] eal Alda 


MALE. | WHITE wiooweo(]__oivorcio []| SEPT. 22, 1889 12 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Motel Operator ‘Self Employed | PENNA U.S.A. 


— 


should 


y/ the funeral 


e 
3 


te be executed within 24 hours after 
t, within 72 hours after, 


ical 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


z GLASS | HANNAH STONEBROOK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Lor gs __ | 208-09~7862 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢)-] “TINVERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 aba egy 
IMMEDIATE CAUSE (e)_ ( 9). : 
if DUE TO 
Conditions, Pf 2 which % tp 
gave rise to immediete cause i 
(©), stoting the underlying DUE TO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]| 19. WAS AUTOPSY 
aU DEATH PERFORMED? 


yes [] NO 


ian. 
ficate has been signed by the attending physician and completely filled 


|-transit permit. Then please remove carbon papers. Pages 1 a 
or removal, and in any 


The law requires that the death certifi 


tif 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer! 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} 
Hour ‘em. While Not While factory, street, office bldg., etc.) | 


BM: 19 et work ["] et work [_] 
2. 1 certify thai (I) (this hospital) attended the deceased from, * ray en) Se (I) (we) last 
the deceased alive on. +f. bee. 19£.. snd that dea’ oct ke, JA....M, from fhe causes and on the date stated above, 


Ze. SHRNATURE = > ' oes 7b. DATE 
ATTENDIN MED, A 
.p. | PHYS. []_opirector [] pxys. (| 
22. STAN > lew leccaeporss: = ee 


NAME (oe) _M, SiMONS ____|_ALGONQUIN HOTEL, CUMBERLAND, MD. 


Te, BURIAL, CREMATION, | 7 23b, DATE THEREOF he NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or ey ~ (Stete) 


REMOVAL (Specify) 
Mt Pleasant Cemetery_____| Hennrietta_ 


After thi 
MEDICAL CERTIFICATION 


3 
FS 
eS 
a 
a 
£3 
a) 
€ 
o 
- 
© 
= 
‘3 
g 
I 
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ATTENDING PHYSICIAN: 


RECTOR: 


\ 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL 
death. Page 
TO FUNERAL 


| __ Burial /29/62 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


sigae! Ruth E. Sileox Cumberland Maryland —_loare APR3O'62 | | Clithur f. Fonte 


NX1 
FOR STATE 
HEALTH J 


Ox 
‘ . Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


with the State Board of 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


certi 


ite # f 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 
please execu! 


VS. AISME 
5M 7/59 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04014 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PT. 


dts ie , 
iy, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Whee docnred ved Wf institution: C4040. 
*. COUNTY a, STATE OUNTY 
__ Allegany _ MARYLAND || New Jersey Atlantic 
|b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 

b Frostburg | tee Hours Atlantic City 6 TK Age 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS «IS RESIDENCE 
__16 Uhl Street Se |, 27 ONAL antic uvenne. |S] sotge 

3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED OF 7) 

Type or prin) _ John Raymond _Gormley = DEATH bi va 9/2 

5. SEX [6. COLOR OR RACE] 7, MARRIED [RX] NEVER MARRIED [~] “8. DATEOF BIRTH 19. AGE fn years aa IF UNDER 24 HRS. 

‘ ast Birthdey} pel Deys | Hours | Min. 

\ Male _|White | weowm[] swore 5] t 4th, 1904 57 - Lae 


10a. USUAL OCCUPATION (Give kind of work | 
done during most of working life, in if retirad) 


_ Funeral Director | 


13. FATHER’S NAME 


John L. Gormley 


“TS. WAS DECEASED EVER IN ARMED FORCES? ee SECURITY NO. 


'10b. KIND OF BUSINESS OR AY 


| Undertaking 


") 12, CITIZEN OF WHAT COUNTRY? 


14. wee S wiJensey— _— USA. 
ances I. Brown 


17. INFORMANT a4T0 Atlantic Ave. : 
-2568| Mrs, Irma W. Gormley,Atlanthe City NJ 


“| 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).} 
ONSET AND DEATH 


BIRTHPLACE thy or foreign country) 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Rete nig iw Corowa Ry Occlusion ___|Sudden_ 
DUETO 
ut SS 3.1 w Coronary Sclerosis with Thrombosis) ==> = 
geve rise to immediate ceuse 


(2), stoting the underlying ( PUETO 
cause lest. te) | 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19, WAS AUTOPSY 
— a PERFORMED? 

ie 

5 ~ ee . | ves BQ no [] 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part Vor Part Il of item 18.) — 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County} ~ (Stete) 

rat Hour a.m, While Not While factory, street, office bldg., atc.) | 

a S 19__[at work []"8l work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection [> Inquiry K. and in my opinion 
death resulted from: Natural causes &. Accident Oo. Suicide ia Homicide fa Ubediertingd manner || 
a, . CHIEF MEDICAL EXAMINER [7] 

ACTUAL 2 
jap o etn} Ltt? I map, ASSISTANT MEDICAL EXAMINER [7] Ake 9 Wea D 
EXAMINER'S + / hs 4. yy M4) lao DEPUTY MEDICAL EXAMINER BX” tel 
NAME (Type) ALE. {f Address (Streal, city, town, or oom /57 a 

Md, DATE THE ily, lown, or couny ees a. 


22a. BURIAL, CREMATION, == 22d. LOCATION 


REOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


4-12-62 |Laurel Memorial 


ADDRESS 


§ yer a Frostburg, Md. 


Burial 
DATE =f Me 5 * 


— 


wuld 


24 hours after 
the funeral 


8 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
ithin 72 hours after dea’ 


I, cremation, or removal, and in any eye 
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ctor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO FUNERAL Di 


dire 


TO HOSPITAL 


vR Als (4) 7 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02015 CERTIFICATE OF DEATH OF04 4. = 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, If institution: Resi fare admission) 
Oran e. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ~ ALLEGANY 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF gh IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


cUMBERLANB™ ™™" X__FLINTSTONE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. 1S RESIOBNGE, 
ON A FAI 


MEMORIAL HOSPITAL #. RF .D#2_ : ves (Xf no [7] 


‘3. NAME OF 5 ~ ‘Middle : last 4. DATE Monih Day “Year 
DECEASED 


{Type or print) ERNEST JAY HAMILTON DEATH APRIL 28 ~— 19 62 


5. SEX R 6, COLOR OR RACE|7 appiep a NEVER MARRIED []] 8 DATE OF BIRTH U 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wioowi[] vvorceo C] |APRIL 1, 1892 (oe iene oe | Aa ae 


f 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven if retired) 
mer Own Farm OLDTOWN, MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FRANCHS HAMILTON LUCY MIDOLETON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT f “Address 
(Yes, no, or unkown) | (Hyesgive wer ordalesofservice) 


a, ae 215-16-434 MEMORIAL W&RX HOSPITAL, CUMBERLAND ,MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]) INTERVAL BETWEEN 
ONSET AND Q9ATH 
PART I, DEATH WAS CAUSED BY. 
: IMMEDIATE CAUSE (2)__ Ae: ‘= Urea en See Aer 3 j ee 

4 =, DUE TO ih cane 

Conditions, if any, whiel (b) 

gave rise to immediate cause 

(0), stating the underlying f° DVETO 

cause last, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS | TRIS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ro) 19, Was AUTOPSY 
PERFO! ? 


. yes [] No 
20a, ACCIDENT WAS UNDERLYING [] - DESCRIBE HOW INIURY OCCURED. (Enier nature of injury in Pert | or Port Il of item 1B.) : 
OR CONTRIBUTING [] CAUSE OF DEATH 
(EF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 


Hour a.m. While Net While factory, street, office bldg., etc.) 
oy 19 et work [_] at work [_] 


2. | certify that (I) (this Do attended the deceased fromé , 19 Dhar (I) (we) last 


nd Demand that! death occured 5H. A. M oh the causes and on the date stated above, 
>>. oe ~~ 22b. DATE 
SIGNED) 


MEDICAL CERTIFICATION 


I 
1 


A unt the deceased alive on. 


ms binecror fal PS. O 4/28/62 


~~ | 2d. ADDRESS 


GEOF E Me SIMONS ALGONQUIN F HOTEL, CUMBERLAND , MD. 


CREMATION, 3b. DATE | THEREOF "y NAME OF CEMETERY OR CREMATORY F 23d. TOCATION | (Gum ‘town or county) (State) 


eee” 4/30/62 Mt. Herman Cemetery | Near Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


harles L, George, Cumberland, Md. |,,, MAY 1 "69 A thaf g 


@... funeral 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: Alter this certificate has been signed by the attending physician and completely filled i 


be retained by the hospital or attending physician. 


E! 


TO FUNERAL 4 


death, Page 4 


TO HOSPITAL 
di 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aT ,) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ENCE (Where deceosed lived, If institution: Residence before edmission} 
b. COUNTY A 


PENNA. Bedford ri 


€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Near CUMBERLAND, MARYLAND 


d. STREET ADDRESS 


re 


1. PLACE OF DEATH 
a. COUNTY 
ALLEGANY. 
B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1 
write RURAL end give nearest town} 
CUMBE RLA ND IL DAYS 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


wa MEMORIAL HOSPITAL , RT #3, BOX 410 HAZEN ROAD 
a First "Middle Last Month 
Peaeacch or 
ore” EDWIN O. Es HARDINGER | DEATH APRIL 16 19 Pa 
3. SEX 6. COLOR OR RACE) 7. MARRIED [K] NEVER MARRIED []| & DATE OF BIRTH Ga Lali haat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | woowe F]  owvore]| JULY 25, 1805 ce Nii he ai. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working Hife, even if retired) 


Poultry Business 


13. FATHER'S NAME 


HIRAM HARDINGER 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Self Employed 


Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND | U.S.A. 


14, MOTHER'S MAIDEN NAME 


HESTER MC ELF ISH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordetesof service) 
a None MEMORIAL HOSPITAL GUMBERLAND, MO. 


EK. O° lewtenl Thammdrn voll A 7 ea eon, 


{b) 


sae riare | m0 AS natn Ligevee, pbr7rort |! gen 


ALUSE OF DEATH JEnter ‘only ‘one cause per line for (e), “(b), end (e).] . INTERVAL BETWEEN 
ONSET. By DEATH 
PART |. DEATH WAS CAUSED By, MENA, Gyre l, 
IMMEDIATE CAUSE (e) _ Drheal inn make om" t} fl iy 


cause last. (e) | 
z PART Il. OTHER SIGNIFICANT ag ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
cae FO 
i 
3 , 7 a yes [} NO [4 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 22 — 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hawriae While __ Not While foctory, street, office bldg., etc.) | 
19 et work [] et work [] ! 


1922, 10. 192.2 that (1) (we) last 


2. | certify that (i) (this ye ay attended the deceased from.. 


assVeetasen # wn t9 LZ.2, and that death Sccukbe a@)-- AA Mrom the causes _and on the date stated above, 
22b, DATE 
AYfod Va. Crp M.D. ms SE] ot Pee ion oO PHYS, ial /q aq, 'f % 
'22c. PHYSICIAN'S — 22d. ADDRESS 7 
wane. A. VAN ORMER 122 S. CENTRE ST., CUMBERLAND, MD. 


23. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or Teounhy) 


Roseffill cone vatansolpiionn ens ey” Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate @PR 2 3 '62 C. bok ca 


23s, eicaaeng ee le 23b. DATE THEREOF 
OVA! pacify] 
‘Birttal /19/62 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


H. Lee Silcox Cumberland Maryland 


ooh 


Id 


the fun 


l-transit permit, Then please remove carbon papers, Pages 1 and 


signed by the attending physician and completely filled ii 
fter d 


& 


‘equires that the death certificate be executed within 24 hours after 


9 physician, 


|, crema 


TENDING PHYSICIAN: The law r 
‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


A 


Py 


TO HOSPITAL 
death. Page 4 
TO FUNERAL Di: 


VR AIS (4) 
15M 7/61 


x 


> 


tion, or removal, and in any event, o 72 hours al 


*y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“£017 CERTIFICATE OF DEATH O40 me 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
ALLEGANY et MARYLAND __ALLEGANY —— 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) * 
CUMBERLAND 26 DAYS 2 CUMBERLAND * a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) t d, STREET ADDRESS . BRE 
MEMORIAL ROSE ITA =~, || aut ELDER STREET ves [] No EX 
; NAME c oF Sie = ‘Last 4 BATE Menth Dey —-Yeer 
: i a BESSIE ae HENDERSON DEATH APRIL 23 19 62 
E 6. COLOR OR RACE|7, MARRIED [}] NEVER MARRIED |] | 8- DATE OF BIRTH PeTAGE Ia vase EUNOER ER +f UNDER 24 HRS. 
FEMALE. WHITE | wows] pivorcto | SEPT. 10 1914 YT vs. Na a eee veo Pe 


ee USUAL cae at aye kind of work 
@ during mos! of working lit even if retired) 
HouBEKAESOperator 


13. FATHER’S NAME 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BYRXSKS Laundry MARYLAND-CUMBERLAND| U.S.A. 


14, MOTHER'S MAIDEN NAME 


JOHN HARE EMMA BARGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | = Address J 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) : 
212-24-118§ MEMORIAL HOSPITAL _ CUMBERLAND, MD. 
18. CAUSE OF DEATH l[Enier only one cause per line for (e), (b), and (e).) AIRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ¥ hie Eire f Dems eee 
IMMEDIATE CAUSE 1 SpE sn hase reontes = 


—F 
© 53 DUE TO 


gave rise to immediete cause 


le), stoting the underlyi Peau. : x 
tate — © hea helang Hate wth Apres Aw Cnet YO ere 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19. “WAS AUTOPSY 
See Rey Veh hear | Whe o. Neaperbnrmeet Carhid- naan Lev Lictent ves [] no [J 
E {20e. ACCIDENT WAS UNDERLYING js] 2Db. DeSCrIE W INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
8 | (F EITHER. NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stete) 
] | 

Hour e.m. While __ Not While Seaton) sires cemomeetamert™<:)" | 

vag 19 et work [_] et work 


21. | certify that (I) (this "e) 


saw the deceased alive OM esiebee beet ae cond that death occured 92.1.0. Mrom the causes ati on the vie stated above, 
2b DANE 


22e. SIGNATURE 
ATTENDIN' STAFF SIGNED, 
mA : Mp, | PHYS. BIRECTOR mleh PHYS. 
22c. PHYSICIAN'S > [a 


22d, ADDRESS 
NAME (Ives! THOMAS Fe LEWIS WASHINGTON & CUMBERLAND. STS. ,CUMBERLAND,MD. 


Zac. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Sete) 


"23a. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) . 
Burial _ 14-26-1962 | Wesley Chapel Points. Bs Ve. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ames _F, Scearpelli, Cumberland, Md. vate APR 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 04944 — —— 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Raside! admission) 


HEALTH DEPT. 


yes [] No ot 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


Whila Not While factory, street, offic bidg., ate.) | 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City orfown) == (County) (Stote) 


p.m. 19 ‘at work at work 


1 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lx Inquiry a and in my opinion 
death resulted from: Natural causes Dp. Accident ia} Suicide FP Homicide ee Undetermined manner Oo 


5 

$ 
4 
= 
= 
oa 
wl 
a 
& 
= 
i 
4 
Wi 


, 7 CHIEF MEDICAL EXAMINER [7] 
seruns. Kbcuee J sy.p, ASSISTANT MEDICAL EXAMINER . Dare ceils 
EXAMINER'S opury mevical examiner] April 11, 1962 

NAME ye) BENEDT CT SKITARELIC ’ M.D. Address (Strat, city, town, or county) R 9 Cumb erl and ’ Md = 


22d. LOCATION (City, lown, or country) ‘{Btete) 
Cumberland, Md. 
240. REC’D BY REGISTRAR 


DATE APR 1 a bad 


ia. BURIAL, CREM. TON, 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) » 7 a , . 4 
Burial | AprsJ4,196@ St. Mary's Cemetery 


> 
= 
5 
£ 
2 
2 
5 
g 
rf 
& 
5 
te 
= 
°° 
z 
2 
i 
3 
= 
€ 
5 
a 
tS 
s 
a 
= 
3 
a 
3 
$) 
2 
2 
3 
2 
5 


please execute Wess ex 


IO DEPUTY 


Seek I @. STATE b. COUNTY 

¥ \ Allegany © MARYLAND || Maryland Allegany 

= b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 

53 write RURAL end giva naarest town) 
ws? | Cumberland 54 years |b Cumberland _ : 
] 3 3S 6 a! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS . TT Ann 
a2 7 
S30. acred Heart Hospital _ __ || 534 Greene >t, [yes C1 No Eg 
SEa5 oF First Middle Lest 4, DATE Month Dey > Yaer_ 
2g78 DECEASED : oe . > 
see ieee se” Jawrence Anthony Hewitt | >=4™ April 11 19 68 
ans’ 5. SEX &. COLOR OR RACE/7. Arriel NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
wate . last bicthdey) |Months| Days | Hours | Min. 
gens Male White winowe[]  oivoreo | June 15,1907 54 os. | 
ave TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forsign country) ~ | 42, CITIZEN OF WHAT COUNTRY? 
=3 5A dona during most of working lifa, aval etirad) 4 
oer ou Ul eeiGek Railroad  __|Cumberland, Md. _| USA 
en ore, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ia ak 
a. aQ 
gee Francis Hewitt Bernadette Mathews 
OEE 1S, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
ola (Yes, no, or unkown) | (Ifyesgivawarordalas of sarvica) ‘ . r Ps 
ees no 705-05-4424 Mrs. Lawrence Hewitt,Cumberiand,Md. 
23 g 18. CAUSE OF DEATH [Entar only one cause per lina for (a, (b), and (c).) 3 . INTERVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED 8Y: ONES EL aera 
32 ; 5, IMMEDIATE CAUSE (a) _ _ CORONARY OCCLUSION —— _..__|- SURGE 
ea “$2.0 . J nt 
£53 Conditions, if eny, which a CORONARY SCLEROSIS ba | Se 
Comat el gave rise to immediata causa . 
2S3 (a), stating the undarlying ( DUETO 
Zs cause lest. te} 
ee cause lest, ei Se ; ES ~ 
8 ‘3 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 
s —_———— be) 
Sy 
e323 

33 
233 
23° 
5d 
EOD 
aa 

ae 

~ 

20 

H 

3g 

8 

Fa) 

2 

33 

vo fa 

3 2 

gk 

+O 

a 


| 23. FUNERAL DIRECTOR ADDRESS, 


James F. Scarpelli, Cumcerland, Md. 


24b. REGISTRAR’S SIGNATURE 


VS. AISME ( Chita n 


5M 9/60 


& $2 
= o 
0 ec 
§ 
isl 
fe 
° q 
cal c 
.@: 
nN - 
~ 
3 
Te Oe 
z 
By 
ae: 
or 
ae 
s 
ga 
o§ 
 w7oO 
oo 


ding physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


= 


I or attending physician. 


‘os 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospi 


T 


+ 


RAL DIRECTOR: After this certifitate has been signed by the atten 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


TO HOSPITAL O; 
death, Page 4 


» TO FUNE 


Pa 
a 
= 


pA 9/60 “2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94019 CERTIFICATE OF DEATH 04015 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where docoosed lived, If insilulion; Rasidence before admission) 
e, COUNTY | e. STATE b. COUNTY 
Alleganey _ MARYLAND Maryland _ Allegan 
b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ah corporele limits, write RURAL and give nearest Lepeh 
write RURAL and give neerest town) es 
Westernport | a || 42 __ Westernport. > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stresl address) a. STREET ADDRESS ®. 1S RESIDENCE 
/ ON A FARM? 
weed? Kalbaugh St. _ az. Agabaneh ves [] Node] 
NAME OF First Middle Last Month Dey Yeer 
DECEASED 
{Type or print) Hi nes. DEATH ih 7 de 19 
5. SEX 6 ene ‘OR RACE ear LL] NEVER MARRIED 8. DATEOF BIRTH = 9. AGE (In Yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost a VAaane haan 


6 ple Deys 


Hours | Min, 
wipoweb [_] DivorceD [_] 


are 12 1,884 508. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11 unty & Stete, or foreign ari | ‘12. CITIZEN OF WHAT COUNTRY? 


| | W.Va, U.S.A. = 


Piedmon * 
14, MOTHER'S MAIDEN NA/ 


eper 


Se—. 
13. FATHER’S NAME 


| 
|__Thomas M, Hines | Caroline Lowry ~ 


15. WAS ae Wa o EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyes givewerordetasofservice) 
Ln 32-8 3398 Mrs. Mildred Laughlin, Westernport,.Md. 


line for {e), (bj; 33 (c).) 


ONSET AND DEATH 
| 1% DUE TO 
Conditions, it env which (b). TA Ee 


to immediete cause 
DUE TO 


ay steting the underlying 
couse lest. ao te) 


18. CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


% RT Il, OTHER SIGPHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT(SHATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
o PERFORMED? 
Rf | ves []_ No Fl 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED: {Enter noture of injury in Pert | or Port Il of ilem 1B.) se 
& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S |[20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or own) ~~ (County) ‘{Steta) 
a Hour a.m. While Not While factory, streat, office bldg., etc.) | 

Ey et work [_] et work [_] 


WAL, 9G Zthat (1) (ae) last 


causes and on the date stated above. 


TTENDING ED STAFF 2b STONED 
A IN MED, 
PHYS. pirector [_] PHys. [_] 
(Bi |22d. ADDRESS > = 
Pe) 
Rowert W. BeSs, M.D, _|_#ym*8t Jones St..Piedmont, W.Va, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. SANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“BuriTa” | 4/16/62 St, Peters Cemet 


24 , FUNERAL DJRECTO! IGNATU F ADDRESS 
GALA ‘ca Piedmont, W.Va. 


esternport, Md, + Se F 
2Sb. REGISTRAR’S SIGNATURE 


Rey TT 


25a, REC'D BY REGISTRAR 
Joan APR 16 '62 | _ 


— 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled Qa the funeral 
or removal, and in any event, within 72 hours after death. 


at the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: The law requires thi 
be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


#: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


60 


6 


04020 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04016 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


* SOON ALLEGANY marviann |" !""MARYLAND COUNTY A LEGANY 

b. avon Town (i ovtige gai eh "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
write end give nearest town} 
CUMBERLAND, | 17 DAYS (8) Av2i7 S. ALLEGANY STREET 


MEMORIAL HOSPITAL 


d. NAME OF HOSPITAL OR PNSTITU pO Nii RWI CRS MEMORIAL. | 


d. STREET ADDRESS 1S. RESIDENCE 


ON A FARM? 


13. FATHER'S NAME 


WALTER LOWERY 


ween AVES. — zs CUMBERLAND, MD. = 
| NEME OF “Fit Middle Last \ 4. Dire Month Day 

{Type or print] JEANNIE E HOOVER Beare = APRIL 22 
5. SEX © [8 COLOR OR RACE) 7, japRieD [] NEVER MARRIED [| ® DATE OF sintH ~ 19. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 

last birthday) |"Months| Days | Hours | M 
FEMALE | WHITE | wwowsn [x] ovorceo[]| AUGUST 19, 1888 vt | | 
Tos. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if retired) | | 
HOUSEWIFE OWN HOME | _ KEYSER, WEST VIRGINIA. U. S.A. 


| 14. MOTHER'S MAIDEN NAME 


| AURILLA WEAVER 


/ 18. CAUSE OF DEATH 
PART I. pe WAS CAUSED BY; 
a CAUSE (e)__ 


le ‘7X BUE TO 
fee if eny, which 


geva rise 1o immediete cause 
(e), steting the underlying 
cause fast, 


(el 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? } 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service); 


ter only ‘one cause ve for (e}, (b), end fe).] 


DUETO 


| 17. INFORMANT Address — 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


VINTERVAL BETWEEN 
ONSET AND DEATH 


| NONE, 


Corocwmrnat oe ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


9. WAS AUTO! 
PERFORMED? 


fl) vo Ey 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ E CONDITION GIVEN IN PART 


202. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


Month, Dey, Year 


. I certify that (I) (this hospital) attended the deceased ftrom.... 
es oe &2 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) H 
Jet work [_] et work [7] 


» 194.2; that (I) (we) last 


REMOVAL (Specify) 


_BURTAL _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


2s, BURIAL, ea 


| APRIL 25,1962\ ROSE HILL CEMETERY | __CUMBERLAND, MD. 
CUMBERLAND, MD. 


saw the deceased alive on.. 9a, and that death occured M9: 30M, P ible the causes and on the dale stated above. 

| 22e. SIGNATURE é ; 22b. DATE 
ATTENDING. STAFF SUGNED 

Cer) WV E Mp. | PHYS. DiRecrOR oO PHYS. oO 4f22f6>- 
2c. PHYSICIAt al 7 | 22d. ADDRESS ; ve. | * 
NAME (Type) | 
m4 DeslEO Ney __|. 456 N.CENTER_ST.. CUMBERLAND, MD... 
236. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


2Sb, REGISTRAR'S SIGNATURE 


nth of, Hains 


ADDRESS 25a. REC‘D BY REGISTRAR 


APR 2 6 '62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OUST 


CERTIFICATE OF DEATH O401'7 


ob 


s = 
3 $ » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ones an 8. STATE b, COUNTY 
5 ONG MARYLAND M SCANY 
2 = b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RRA SRO ANS town) 
x ) write RURAL and give nearest town) 
aN 5 ae } 2 FROSTBURG 
& SL 3, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) | d. STREET ADDRESS Ses 
e 
2 #5 [-] NO 
: gy SACRED_HSART HoSPrpan il __97_proapuay ui | 
3. NAME oO: First Middle 4, DATE Month Day “Year 
i BECERSED | OF 
'ype of print] DEATH 
= = LT, 5. HORM pate oaeae Pi 
= 5. SEX 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF cn 2. 
last birthday) |"Months| Days | Hours | 
WHITE wipowen ["] pivorceo [] 12/12/54, >: ve yo. | ate age le » 
Wa. USUAL OCCUPATION (Gir 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTI 
dons during most of working life, 
i ae MEW _ YORK TS.A. Z 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 


Fave COOK : 


17, INFORMANT Address 


7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of servica) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


(18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
ONSET AND DEATH 


cian. 
tificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART I, DEATH WAS CAUSED BY; 
Fa IMMEDIATECAUSE (a) [AHS A = | /s ee 
6 J Sa DUE TO 
2 Conditions, if any, which )__ Poe TONS LLECTOMY KEM OoReA AGS 16 Wes 


gave rite to immediate cause 


The law requires that the death certificate be executed with 


5 
e 
£ {a), stating the underlying ( PUETO 
a. rele ©) - wae 
gS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
me 
oo : YES 
hae § E | 20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Part Il of item 1B.) 
too § | on CONTRIBUTING [} CAUSE OF DEATH 
[ed u (}F EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 |20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D¥. (City or town) {County} (Siete) 
Be Hour a.m, While Not While factory, streat, office bldg., etc. " : 
Bp? a § rns 19 at work [_] at work [_] 
a 
Heo 21. | certify that (I) (this-hospital) attended the deceased from...:P:Q\L...\2a..., =e de t0..... AER ., 19h that (1) (avs) last 
<30 saw the deceased alive on., 19b.25,, and that death occured af2..AeM, from the causes and on the date stated above, 
Cg Za, ae F 7 22. OATES 
LA 8 ATTENDING MED. STAFF 
at GIA mo, | PHYS. Rg pinecror [J PHys. [1] APH GE 
ea 22. a ee 5 22d, ADDRESS 
Bee NAME (Type) A: BAVER 
a z = ee te SA COMBE RAND — MO... ee 
2¢ RB Zam BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL {Spacity) 
o"e RIAL eae ALMA CE ALMA , KANSAS 
ret aes 24 FUNERA ae SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
q 
pears! 7 Menta <A < actu DATE apr 17 Oa 4 fics 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 04022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH Alla: “USUAL RESIDENCE [Where d (Whare aeatemd lived, If institution: Residance betora adm 


= ° a. COUNTY a, STATE b, COUNTY 
Es Allegany | __Maey land a Allegany 
yok b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR TO! {If outsida corporete limits, writa RURAL and give fearest town) 
& writa RURAL and give nearest town) x 
Oldtown _|_A Oldtown, Maryland eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) | d. STREET ‘ADDRESS? a ae gah 
Home, Oldtown, Maryland a 32 _ Oldtown, Maryland __ BLS iioa, 
3. NAME 0} Middle Last . DATE Month Day Year 
DECEASED OF 
au Alma nes Fay Hose. | "=" April _—s27_ 19. 
5. SEX 6. COLOR OR RACE] 7. MARRIED EVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 Ra 
We bast birthday) (Months) Days | Hours | Min. 
Female hite WIDOWED pivorcep [] bts ae 50 va. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


10a. USUAL OCCUPATION (Giva kind of work Db. KIND OF ings. OR INDUSTRY BIRTHPLACE (Stata or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) Sa: 
[Bank cashier  __ Crphar tent Beak Meyersdale, Pennsylvanie!| U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William West Pe ous Emma Bittner _ : a4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyasgivawerordatesofservica) 
_No_ 214-07-4645| Jonah Hose Oldtown, Maryland_ 
18. CAUSE OF DEATH [Enter only ‘ona c cause par Tine for (a}, (b), and (e).]__ INTERVAL BI BETWEEN 
ON; TH 
7 Leomyaseaie CORONARY _ OCCLUSION : [OStpna” 
a ra) x of To 
Conditions, if any, which (b) CORONARY SCLEROSIS WITH THROMBOSIS ee 


cate should be executed within 24 hours after death. If any delay is 


gava rise to immediata cousa 
{a), stating tha undarlying DUE TO. 
cause lest. ~ 


21. I certify that | took charge of the remains described above, held an Autopsy ia? Inspection Inquiry (x). and in my opinion 
death resulted from: Natural causes [| Accident [_} Suicide [_]. Homicide [], Undetermined manner [“] 

CHIEF MEDICAL EXAMINER oO 
Senne i tects 4 j Z : , Le o £ _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pee "DEPUTY MEDICAL EXAMINER & April 27, 1962 
NAME (Typ) BENEDICT SKITARELIC, M.D. Address (Stra Cumberland ,Md. 


‘Za. BURIAL, CREMATION,] 22b. DATE THEREOF 
REMOVAL (Spacity) 


Burial 4/29/62 


23. FUNERAL DIRECTOR 


_John_J. Hafer Cumberland, Maryland_ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
5 PERFORMED 
8 E 
< YI 
2 | se aaa 2 pe 5, ee Wea és 1] No LE 
= © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 18.) 
& & | PRIMARY [1] or CONTRIBUTING (] 
in} BS | CAUSE OF DEATH. 
a: Fs 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Z ae While __Not While factory, street, office bidg., atc.) | 
z =: Sat 19 lat work [_] at work f 
wy 


te 4 


city, town, or county) _ 


TO DEPUTY 
please execu! 


22c. NAME OF CEMETERY “OR CREMATORY 22d. LOCATION i (City, town, or country) (Stata) 
| Rose Hil11 Cemetery _ | Cumberland Maryland 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wre MAY D162] Citta Sf Fae 


VS. AISME 
5M 9/60 


24 hours after 


& the funeral 


a 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
yA ty STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 04019 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 


e. COUNTY ALLEGANY ; Diaaikien a. STATE MARYLAND b. COUNTY ALLEGANY 


= 


ould 


e) b. CITY OR TOWN {if outside corporate limits, ~) ec. LENGTH OF STAY IN Ib || €. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
o write RURAL and give neerest town} 
7 FROSTBURG LIFETIME ||22  FROSTBURG, =. 
2 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
___—-145 WOOD STREET oe _ 145 wOOD STREET eee 
3. NA F First e Lest | 4. DATE Month Day Yeer — 
DECEASED oF 
freer = RUSSELL Hosken |" appry, 


ieerstx vr uNbatt PoE pane HRS. 
ey |e? Days | Hours | Min. 


6. COLOR OR RACE) 7, MARRIED JC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. SERS 


MALE WHITE | wow [] oworceo [| AUG. 8TH, 1878! 83 | 1 _ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. a tees & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
RET. PAINTER _ PAINTING YLAND bs. SS os 
u wolf 'S MAIDEN NAME 


13, FATHER’S NAME 
GEORGE HOSKEN HANNAH KEAR 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | [If yesgivewerordetes ofservice) 


in any event, within 72 hours after d 


aS 


| 16. SOCIAL SECURITY NO. 


attending physician and completely fil 
Then please remove carbon papers. 


“8145 WOOD STREET, 


os NONE ____ ARGARET. HOSKEN, FROSTBURG.», = 
¢ ‘] 8. CAUSE OF DEATH [Enter only one cauge per line for (e), (b), end (c).] } TERVAL ED sex 
8a = a. PEA 
2 PART |. DEATH WAS CAUSED BY. ( 0. ; i i 
29 IMMEDIATE CAUSE (6) Uf AL? Lott WL, \ACT) SED : pel5e 
Y20r / DUE TO l 4 
a Per (b) HAtfgts “aia? 


gave rise to im 
(a), steting the underlying 
cause bast. re te 


cause 
DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 


19. WAS AUTOPSY 
PERFORMED? |. 
yes [] No > FS 


ISEASE CONDITION GIVEN IN PART Ie 


S 


MEDICAL CERTIFICATION 


'2De. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert II of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Dey, Year 
Hour em. 
p.m. 


2Dd, INJURY OCCURRED 


While. No? While 
et work [_] et work [_] 


2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


19 


21. 


‘CTOR; After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit permit. 


hat (1) (we) last 


saw the deceased c 2 O1 


raze. 2) * Stiff 


je causes and on the date gike ER 


@ 
yom ‘3 ee! om as K “DiReCTOR oO} PAYS. Oo WILE 2 lf fe 


E! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


a3 22c. PHYSICIAN'S 22d. ADDRESS 

“E NG Gee ee Ee) RT 167 B. MAIN ST., litem: MD. - 
3h RRIAL, CREMATION. ae DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —— Sieh 
yi a | 5=3-62 F'BG. MEMORIAL PARK FROSTBURG, MD. 


25b. Sate SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR’ ‘€ NATURE ADDRESS ; 25a. ome BY us 
a. MAN 4 a oe ae ___FROSTBURG, MD. loan =: tied be Flinn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al HL024 CERTIFICATE OF DEATH 04020 
< 53 1 PLACE OF DEATH - 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before edmitiion) 
Se ALLEGANY wxmran || “°"" MARYLAND *‘N" ALLEGANY 
2 eo: b. SIVGUTE WN outide. erie Fimits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest own) 
a FROSTBURG 2 DAYS |22, FROSTBURG 
Gi | d. NAME OF HOSPITAL OR cies {if not in hospitel, give street eddress) d. STREET ADDRESS r l 1S RESIDENCE 
MINERS HOSPITAL | 19 FAIRVIEW ST. sty noek 
a5 paid oF First Last 4 BRT Month ‘Dey Yoor 
Type ora ANNA MORGAN JAMES | SeamAPRIL 29TH. 1962 


5. SEX ]& COLOR OR RACE|7, annieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH ] AGE ie years JTF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y) |"Months] Days | Hours | Min. 
FEMALE WHITE wioowen [A —vivorceof] | MAY 2 5TH, 1905 BS se. - | 2 | 
Ts. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | TT, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rotired) 
Housewife OWN HOUSEWORK MARYLAND USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN W. MORGAN JANE KNEPP : P . 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes giveweror detes of service) 


pre Sta THOS. J. JAMES, 99 BOWERY ST... _F'BG 


18. CAUSE OF DEATH [Enter only one cause per Hine for (6), (b), end (c).) 


; INTERV nr wisP . 
PART |, DEATH WAS CAUSED BY: a ee ae re iF 
j IMMEDIATE CAUSE (e)_ \= Cc ’ 
4 ] 6x DUE TO : aa 
Conditions, if eny, which i ai = ace: as 
N 


geve rise to immediste cause 
ting the underlying 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


z 9. WAS AUTOPSY 
6) ze PERFORMED? 

S YES no 64 

F 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Il of item 18.) Vi 

| OR CONTRIBUTING (} CAUSE OF DEATH 

G | UF EITHER. NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Hour em. While Not While factory, street, office bldg., etc.) 
8 pam, 1 ot work ot work ' 


retained by the hospital or attending physician. 


21. | certify that (I) ae wie the deceased from...°7 fi , 198 2 2 that (I) Gree} last 
Gn.N9 Be and that deat bie ot'Z.. Rm, from the causes and on the date stated above, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


%: 


TO FUNERAL DINECTOR: After this certificate has been signed by the attending physician and completely filled 


saw the deceased alive on. re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ov 2e. ieee #.. sagem eas < st = 62/2 Se 
a a ‘S. 6 — 

qe fac. PHYSICIAN'S = 22d. MOORES = | x a 

Re }| Lo" a. ic, DIEHL, "| 39. W.MAIN ST... FROSTBURG, MD. 

oe Tis, BURIAL CREMATION, Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘(Stete) 

9° BUBTAL™” | 5-2-62 F'BG.MEMORIAL PARK FROSTBURG, _ MD. 


25a. REC'D BY REGISTRAR 


AWAY 3 "62 


VR AIS (4) 25b. REGISTRAR’S SIGNATURE 


15M 7/60 


‘Ss INA TURE ADDRESS: 
Lion tig FROSTBURG, MD. Chante Haul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04025 CERTIFICATE OF DEATH 04021 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where decessad lived, If insiilution: Residence belore admission), 
= COUNTS, a, STATE b. COUNTY 


WAR ALLEGANY MARYLAND MARYLAND _ ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporete limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 


CUMBERLAND HRS 25 X _ CUMBERLAND a 
d. NAME OF HME MORAATO OR AFR WE: d. STREET ADDRESS |e Pay aees 
MEMORIAL HOSPITAL __ { RT. #4, OLDTOWN ROAD wes [nO] 


i = _ Middle 42 5 Month Dey “Year. 


JANES rs 5 APRIL 10 19 62 


']8 COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [-] | © DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE wipowen [| DIVORCED [_] 1-6-1880 ei cael pt Se 


Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Leeda Farner Self Employed MOOREFIELD, W.VA. | U.S. Aj 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY JONES ANNIE MILLER 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordates of service) 
oe! none | MEMORIAL HOSPITAL - CUMBERLAND,MD._ 


= 10 —— = ——_ se ] 
1B. CAUSE OF DEATH [Enter only one cause per line ), potmand (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ons ewe fal 
IMMEDIATE CAUSE [e! fe = aS. atl — 
a. ‘ DUE TO == 
Conditions, if any, whith (bh t po — 


pave rise to immediate cause 
{e), stating the underlying DUE TO —— 
causa last, Poe? are 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
is | ves [] No [4 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) "2 
— 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJMRY (ya in 12 
ete. 


While Not While 
oT) at work 


21. | certify that (I) (this hospiiaf) ati a yg ES s We fo + 19.....¢, the 
e_de i ae 3 /6 céuted al ases and on the dale slaled above, 


b. DATE 
ATTENDING i 
po, | PHYS. = “DIRECTOR (ak PAYS, Vi L> 
F2d, ADDRESS of 


DR. RICHARD J. WILLIAMS. | 122 S. CENTRE ST., CUMBERLAND,MD. 


23e, BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 
REMOVAL ‘Specity! = 
Burial Apr.13,1962 Davis wemorial Cemetery Cumberland,Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 “ P Ma... DATE app 13 '62 Ctl J. Moraine 


the funeral 


igned by the attending physician and completely filled i: 


NS 
> 


@ carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any event, within 72 hours afte 


a. 


-transit permit. Then please 


—_ 


MEDICAL CERTIFICATION 


s 
a 
“ 
s 
i} 
2 
x 
a 
© 
§ 
3 
aod 
3 
3 
© 
x 
o 
3 
2 
& 
5 
8 
£ 
= 
3 
£ 
2 
£ 
8 
‘3S 
g 
3 
iy 
© 
2 
= 
+2) 
a 
po 
Ls 
cy 
ov 
a 
a 
WW 
ia 
isl 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


AR 
be 


4 


— 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LK 


SS 0402 5 CERTIFICATE OF DEATH 04022 
$s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, H institution: Reside ve edmiagion). 
= 3 STATE b. COUNTY 
2 Allegany aren ieee = Maryland Allegany ; 
Se b. ens ee Gr are Repeal aish ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
AS write end give nearest town) 
@ 5 Frostburg, Lifetime JA, Frostburg, 
a Xx d. NAME OF HOSPITAL OR NETTUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS =" .. err 
5 273 Welsh Hill —___ |! _273 we1sh Hii ves] 80 BL 
Fs (AME OF First ~~ Middle Tie Last 4, DATE Month Dey ‘Yeer 
RK * DECEASED OF 
I (ype erin) Willd Jones He Apriks 13 thy 62 
5. SEX "|, COLOR OR RACE 8. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR | i? UNDER 24 HRS. 


7. MARRIED X_XNEVER MARRIED [_] 


Male White | wow [] _ pivorceo [] 


Wa, USUAL OCCUPATION (Giva kind of work ma KIND OF BUSINESS OR INDUSTRY 


| Hours | Min, 


Cy: o3o- 


11, BIRTHPLACE ae & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Months | De | Deys 


Sept.6th,1898 


done during most of working life, even if retired) 


Orderly finers Hospital| Maryland | USA 
13. FATHER’ 3 : 14. MOTHER'S MAIDENNAME A 
David Jones Alice Lewis _ a A 
ohio AACE Cacao ek gb Aliana wow 273 Welsh Hill, 
14-01-3766] Mrs. Lottie Jones, Frostburg, Md. 
“Ie, CAUSE OF DEATH [Entar only one a for (e), (b), end (c).) open Sar 
rane mises, C84 che Ctghcasorr peda 


Z me \ DUE TO ; 
be it IS vnich _ Ver8narct aa Leo-D | 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


a 

6 

3 

a 

FS 

= 

a 

a 

ig 

9 deva risa toimmediate cause | | 

Gy 4 ‘i ul = 

33 (¢), steting the undartying v ge & 

id ie ae é LA katy tO Bees 

“i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuTorsy 
6 ERFORME 

a 5 | YES nod) 
2 E [ 20. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of ilem 1B.) . a 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G TIF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
2 ray Hour a.m, While Not While foctory, street, office bidg., etc.) | 

2 z at work [] et work 

a 

2 


pil 1) attended the Cd from... 4, 
£0.19. and that death occurs Ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
cS 


2b. DATE 
2 CE Fan | im HE Ab 79S 
fs { [72e, PHYSICIAN'S 7 ‘ 22d, ADDRESS ? 
ae SE Hetate~ - " | 167 _E. Main Street,Frostburg, 
2¢ 230. Bar: en 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Fe LOCATION {City, town or county) (State) 
ci 
9° ur 4-16-62 | F'be.Memorial Park Frostburg, Md. 


25e. REC'D BY REGISTRAR | 25b. Reames SIGNATURE 


VR AIS (4) 
15M 7/61 


24 a: DIRECTOR'S »! SS ADDRESS 


Frostburg, Md. _lowr_gpp 7109 | 7 stun f Moat 


IAA 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
027 CERTIFICATE OF DEATH 04023 __ 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 
8. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND _ ALLEGANY 


DS 


je belore edminson) 


ould 


the funeral 


b. CITY OR TOWN [if outside corporste limits, <. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest flown) 
® 3 wrile RURAL and give nearest mene 
et a — ___CUMBE RLA ND. 22 DAYS O22, ND 1S RESIDENCE 
2 2 6 0 © ONPDONGR [GF ENS, LORE ToRaAEES street address) | d, STREET ADDRESS «TS RESIDENCE 
> 3 ______ MEMORIAL HOSPITAL a wv 19 SOMMER RVILLE AVE. ves [No Ki] 
2 . NAME OF “First “Middle Last Month Day Yeer 
2 iw pote OF. 
eae Se Hi ETHEL C. __KESNER | a Te m2 
oss %. COLOR OR RACE|/ 7. saRRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
pes Oo O last bicthday) |"Months| Deys | Hours | Min. 
es LE wiowen [yf pivorceo [] aS, yrs | | 
Bes Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couftly & Siete, or Steen | 12. CITIZEN OF WHAT COUNTRY? 
Sos done during most of working life, even if retired) 
> Housewife Own Home ROMNEY, W.VA. | UsS.A. 
id 13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 
EHPRAM E. BROWN VIRGINIA DIDAWICK — = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice} 


no = MEMORIAL HOSPITAL = CUMBERLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b}, and (c).] bs | pk tet 
PART I. DEATH WAS CAUSED BY; S 3 Kahkes 
IMMEDIATE CAUSE (e). “4 OE OP EO Cumed = © Nee are Leky 


/ 7 oe as xX peren “a: 


MD... 
ase BETWEEN 


gave rise to immediete cause 


|, cremation, or Ae 


Conditions, it eny, which a | 
| 
| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


& 
FS 
£ 
a 
a 
& 
ml 
c 
= 
« 
o 
= 
5 > 
Te 
rd 
ne 
fe 
uv 
£8 5 - DUE TO 
ones (e}, sleting the underlying 
weet ase Jost eS 2 | 
2 ; a b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja)) 19. WAS AUTOPSY 
£ 2 
See. 5 ves [] no Ry 
4 = = = 
2§>5 TE | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
1B & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs & 3 [20c. TIME OF INIURY Month, Day, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stele) 
BZces Hour a.m. While __ Not While factory, sireet, office bldg., ete.) | 
ete 3 aa et work [ ] et work [] ! 
2 a 
£0 a 2. | certify that (I) (this ree Is tended the deceased from.... 2 eo) ~p! to. - 2 , that (1) we) last 
et 2 saw the os aliye on.. a ees , and that aust ocd At.uc..M, from thefcauses and on the date stated above; 
a 20. SIGN 7 ee Pie pare 
a4 = ATTENDIN MED. STAFF SIGNED, 
a £ Mp. | PHYS. i DIRECTOR oO PHYS. O “MN, (a 
a og ie | 22 FY SCAN 22d. ADDRESS 
oa = “NAME. (Type) 
ho 8 3 Z ots G,_ OVERTON HIMMELWRIGHT | 333 VIRGINIA AVE., CUMBERLAND ,MD. 
g<B = Fis, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stele) 
OVAL. (Sperity) 
oto $y “BUriat Apr.12,1962 Rose Hill Cemetery Cumberland, Mad. = 
rth ANS (4) \\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 James F. Searpelii, Cumberland, Ma. 


pate APR 13 "62 | Cnthun Fase 


ent, within 72 hours after deg 


@ attending physician and completely ‘ito the funeral 
{, and in, 


at the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires th: 
fy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


x 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4028 CERTIFICATE OF DEATH 04024 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Realdones betore admission} 
=. \COUNTY a. STATE b. COUNTY 
Allegany is MARYLAND Marylsnd Allegany 


b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAYIN 1b ||. CITY OR sone {if outside corporate limits, write RURAL end S as, town) 
write RURAL and give nearest town) % 


Sd. NAME OF Roster Rinncea {# not in hospital, give sirfet address) a d. STREET rost urge - . @, 15 RESIDENCE 


ON A FARM? 
ai ae a see 129 up9 Bast, siipin Month Day “oe 
Tree crnin) = VERA GETHA  KINNISON | DEaTH April a thi? 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [never Marnie J] 6. DATE OF BIRTH 9 er apa IF UNDER 1 YEAR| IF UNDER 24 HRS. 

F W wow] _pivorcto[]| 8~10—1888 TS. ore Bias pee 


Wa, USUAL OCCUPATION (Give kind of work | 106. SS OR INDUSTRY | 11. BIRTHPLACE (County & State, or f 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | Womens re Se TT ala | 


| Alteration Seamtress Apparel Shop | Dawson, Pa, U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Josenp Finises. ] 16. SOCIAL SECURITY NO.) 17. arora Snyder Rey dre: York 
(Yes, no, of unkown) | (Ifyesgivewarordetesofservice)| Garde tity, Te Te ad 


m5 60) _Nene | 215-10-9729 Mrs. Paul D.,Eddy,55 Brompton_Roa 


8. CAUSE OF DEATH [Enier only one cause per linetor (a), (b), and {c).} heen 
‘ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: | y 
b iM ag ‘CAUSE Wl AALKo ») “eet te OA_ Oe, al) PROLLY 
fo a pour 10 Lat TD 
g 
RenausntsttJenr.- ws e Ae LL UALR Mb ak 


gave rise to immediate cause 
(a), stating the underlying 
cause last. ia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka 


19. WAS AUTOPSY 
PERF! 


ORMEQ? 
20a. ACCIDENT WAS UNDERLYING [) ) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) > 
OP CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 


factory, street, office bldg., etc.) 1 
! 


bee oo ees = Ae A 2%-that (1) (we) last 
2 1902.2 “and that deeth h Secured, Mes i, from tHe causes and on the date stated above. 


} 22a. SIGNATURE ¢ | 9) FET ee a = a 
3 el 

MWY Mo. | PHYS. j<@ piRecToR [-} PHYS. [] Ye > 7 

22c. PHYSICIAN'S a. we) 


‘Sllal dpe Lame spe i 7 ae 


3a. | BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY “OR ‘CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL aayoramel 
| Burial (4-27-62. | Dawson Cemetery Dawson Pa. 
Vouteh H.W SIGNAJURE fer Fun@rey Home lacs REC'D abn 3082 2Sb. REGISTRAR’ Ss “SIGNATURE 
enh Main, Frostburg, Md@ps™ ~~ 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


Hour ¢.m, 


MEDICAL CERTIFICATION 


19 


21, I certify that (I) (this 


hospital) attended the puree from. 
saw the deceased alive onl 
+— oy 


Clathn Lf Fain 


1 


FOR STATE 


HEALTH D 


nf Page! 


ive Pages 1, 2, and 3 to the funeral 
thin 72 hours after death. 


along with form PM3. Page 5 may be retained for your files. 


pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


the word “pending” i 
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IO DEPUTY Mi 
please execute 


or its desi 


VS. AISME 
SM 9/60 


ignated agent, prior to burial, cremation, or removal, and in any eve 


PT. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2029 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04025 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
@, COUNTY 4 . STATE - b. COUNTY 
= Allegany MARYLAND _ Florida 
b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrife RURAL and giva naarest fown) 
write RURAL end give nearest town) 
Cumberland lx Melbourne, Fle. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) |. STREET ADDRESS ‘ e IS We 
ON A FARMi 
|_ Memorial Hospital aie __ 681 Primrose Lane ves [] NOK] 
3. NAME OF First Mi "1 bast | 4, DATE ‘Month ‘Day ss Year 
DECEASED " Or 
oe Dawn hotbentMonberi heels 0 [PT Obprid. 22 19962 
5, SEX. 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH “]9. AGE (In years }IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthdey) Hoos | >in, a 


Female White winowe[] _oivorcen XJ | July 51,1882 79 vs. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. antec (Steta or foreign country) 
done during most of working life, aven if retired) 


| Housewife Own Home Keyser, W.Vae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David W. Mohler Lucy Wood . 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_no none Mrs, Ronald Screen, Cumberland , Md. 
~) 18, CAUSE OF DEATH [Eniar only one cause par line for (a), (b), end (e).] 


FAR OEE A a tie. -___  agpooerd ig] Passliure.. 


DUE TO 


Conditions, if eny, whick (b) 
geve rise to immediete cause " 
{a), steting the underlying . je = % 2 
ea ee Sh Arteriosclerotic Wardiovascular Disealse--—- 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| #9. pa AUTOPSY 
—— . a “a PERFORMED? 


Fracture of Right Hit “ , : _| ys (No By 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in c m 18.) 
PRIMARY [1] or CONTRIBUTING x 


CAUSE OF DEATH. Fell in Bathroom 
ZOe. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City or fown) ~ (County) (State) 
fact 


11240" Mar.29 62 [Ams Naw ome | Cumberland, Mlleg. Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy ea , Inspection Inquiry x) and in my opinion 
death resulted from: Natural causes el Accident ix Suicide Et Homicide Oo Undetermined manner Oo 


? ‘ 1 CHIEF MEDICAL EXAMINER ja 


pp _m.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
wiksuveals a Wak ‘ DEPUTY MEDICAL EXAMINER [2 “Apri 22; 1962 
NAME (ype) BENEDICT SKITARELIC} M.D Address (Street, cy, town, or county) umber land i, Md. 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) ~ (Steta) 
REMOVAL (Specify) 


Burieé Apr. 24,1968 Hillcrest Buriel Park, Cumberland, Md. 


23. FUNERAL DIRECTOR ADDRESS | 24e. REC'D ie REGISTRAR | 24b. AeA 'S SIGNATURE 


James i. Scarpelli, Cumberland,Md. __| oats APR 2.6 '62 


Chronic Myocarditis 


DUE TO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL036 CERTIFICATE OF DEATH 04026 


— 


¥- 82 

3 eS = 
& 238, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence befora admission} 
rd 3 s ALS BCANY « TA R b. COUNTY LRGANY 
3 o£ LT BGANY MARYLAND YLAND AI 
=. 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL ond giva neerast town) 
x (3 write RURAL and give neerest town) 
awe CUMBERLAND 1 HOUR 35 min} X LAVALE = - Z 
—£ 85% d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress} d. STREET ADDRESS 1S RESIDENCE 
3 eas ON A FARM? 
> 3k pa SACRED HEART HOSPITAL _ | SNe 
£3 aa ee ‘NAME OF First “Middle Month oe 
3 a8 x 
Hy 5 eee io aay) ___ AMANDA JANE _ LAKIN Siar APRIL 26 19 62 
3 Seis S. SEX 6. COLOR OR RACE/7. MARRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH 9. BSE Ansan | IF noo eats TF UNDER 24 HRS._ 

Sa. Months| Days | Hours Min. 
2 882 FEMALE BITE wioown KX ovorcio]| NOV. 20, 1876 a | 
gS 8 TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND Of BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign couniry) | 12.,CITIZEN OF WHAT COUNTRY? 
! 

2 22 1 done during most ol vars life, even if retired) | 1 | 
% 35 HOUSEWLES | MARYLAND M.S, A. 
£ ise 3 £ 13. FATHER = = lta a = cs. 
o c » 
2 sag | AL 
2 £52 ID FORCES? | 16. SOCIAL SECURITY NO.) 17, IN Address a | 
Snes watorMatesof service) 
es 28 enme_ | PATIMITS CHART 
2S 9 —S = Pac eo 
= ee CRUSE OF DEATH [Enter only one cause per line“or {a), (b), end (c). ; WNTERVAL BETWEEN 
as35 5 PART |. DEATH WAS CAUSED BY: ltr oe ak : Gat “21 oy ‘AND DEATH 
3 a —— ‘ IMMEDIATE CAUSE (0)___ fi oe i vee ll iz 
o we 
2 2 4 DUE TO t 

5 
zeck Keaee, if eny, whieh (b) Wa 1 A a a 3 
gs = gave rise to immediete cause 4 - . i: 
= 


DUE TO 


(a), steting the underlying 
cause lest,  MAVIUAA Z Ankes G20 


After this certificate has been signed by t! 


g > 
4538 
vu 
esses 
Be ea 
BRAD 
SolZ 
ae aes ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
ose 82 0) 2 PERFORMED? 
i é = “es Some 
Be enn © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 
2uS_ & ] OR CONTRIBUTING C] CAUSE OF DEATH 
atele & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>> 8 4 * = — oe ag 
ea $2 % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town] (County) (Stele) 
Bees 3 rt Ste While __ Not While factory, street, olfice bldg., etc.) | 
[Skt Pe ae s ae 7 st work [] et work 
26 8 a 
[a feta 21. I certify that (I) (th I) Attended the a fromoach See. / at (I) (we) last 
<ones saw the deceased alive on. y “i ae _that death ere at causes and on the date stated above. 
‘Ee: a7 ie 2b. DATE 
2 ATTENDI . STAFF SIGNED 
bur 
avaet Lae Pe Sahin [irre BEG DIRECTOR OO Pes. 2 y Be 7 
BHOSks 22c. ee JAN'S — 224. be 
pease | NAME (Type) / = ee Shs 
mee BE 39, BURIAL, CRERATION Ey, 23q.NAME OF Apeuke TERY OR C. ATORY 23d, LOCATION (ey, jown or county) 1S 
25s IMOVAL Spec; 
9% 9% bd my ae (ngs an se a 
VR AIS (4 24 FUNEBAD DIRECTOR'S Si DRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: "e 
18M 7/61 ZB dhe 
: AH AL DAE le 


= PATE gay 11g! Oxithen =f Fert — 


% 


TO HOSPITAL © 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 


ie funeral 
os 


e. 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i F ig physician. 
Atter this certificate has been signed by the attending physician and completely filled ir 


Se retained by the hospital or attendin 


TO FUNERAL DINECTOR: 
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director, page 3 should be di 


death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04037 CERTIFICATE OF DEATH 04027 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence b: 
a. COUNTY b. COUNTY 


ALLEGANY manyiann ||” ~ “MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! jown) 
write RURAL and give nearest town) 


CUMBE RLAND 26 HRS. 0.2 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. IS Heals 
ON AF. 


MEMORIAL HOSPITAL ALGONQUIN HOTEL, Wash. St. ,| vs[] nop 


. NAME OF ~ First ‘ “Middie Last 4 “DATE Month Dey Year 
DECEASED 


‘type or print ARON: LAZARUS DEATH APRIL It 19 62 


5, SEX 6. COLOR OR RACE/7, MARRIED [TINEVER MARRIED 8. DATE OF BIRTH ‘|S. AGE (In yea: ERT YEAR ‘TF UNDER 24 HRS. 
A Jast birthdey) |"Months| Deys | Hours | Min, 
MALE WHITE wipow?n [_] pivorcep [| OCT. eT) Bil yes. : ah ‘ é . eS 
10a. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1884 & Stete, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) i 


Realtor, Real Estate LITHUANIA _ U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


SOLOMON LAZARUS DORA FEINSTEIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, of unkown) be tes 


_No, 217-10-6959) MEMORIAL HOSPITAL CUMBERLAND, MD. 


| 18, CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).)_ ANTERVAL BETWEEN 
ONSET AND DEATH 


Pam PE Nwncoiare caust e)__ Acute left ventricular failure e7 hours 
L-¥- w DUE TO 


ions, if eny, which 
gave rise to immediets cause 


» siGroster, arteriosclerosis, myocardial 222 

bros 

2), stating the undertying f CV’ETO COronary insufficienc 

a le Left Veutricular ypertrophy a= | 2% months 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 


iabetes moeijitus, substernal thyroid adenoma without ves E] NO $e] 


202. AR WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stata) 
Hear) atm: While __ Not While factory, street, office bldg., etc.) | 


one 19 et work [] at work 
21. | certify that (I) (this hospital) attended the deceased from... h@D«.... 2, tc ARR e....ddg., 982, that (I) (we) last 
saw the degeased ali April Ud ei962 | and thar death ocel@t 25. AM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


abs as ie ATTENDING MED STAFF re. ONE 
f mo. | PHYS. XJ bimecror [} PHYS. [] 4/12/62 ‘ 
CIAN’S i 22d. ADDRESS — 


ce 
nae L_M. JACOBSON 50 PERSHING ST., CUMBERLAND, MD. 


3a, lesen one 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ [Stete) 
OVAL (Specify) e 
uria 4/13/62 East View Cem. Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Charles L, George Cumberland, Md. loan APR16'62| Cu f fliua 


the funeral 


pers. Pages 1 and 2 should 


ithin 72 hours after dea 


y 


jician and completely filled i 


in any event 


jan. 
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TOR: After this certificate has been signed by the attending phys 


retained by the hospital or attending physici 


TT: 


2 
DIREC 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04032 CERTIFICATE OF DEATH 04028 


\. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenea bafore edmission) 


a. COUNTY ALLEGANY Se eatnaD a. STATE MARYLAND b, COUNTY ALLEGANY 


B. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL and give naarast town) 


write RURAL and give nearest town) - 
BURG LIFETIME 2, __FROSTBURG 


‘3. NAME OF First 


d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give siraet address) | d. STREET ADDRESS e. 1S RESIDENCE 


26 DEPOR STREET 26 DEPOT STREET vs] NODE 


Middle Test a. DATE “Month Dey Year 
DECEASED 


(Type or print) ADA LOGSDON Sean Bie ee 7 IF 


el ~~ /6. COLOR OR RACE]7, MARRIED EK) Never Marnie [] | 8- DATE OF BIRTH 9. A eae iF ORE Ep Tao aa i 
Mon! | ays jours | Min, 
| 


FEMALE WHITE | woow[] _ oworceo 1 |0CT. 17TH, 1878 33, 


Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Eccuny & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


HOUSEWIFE HOUSEWORK _ MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN G. DEFFENBAUGH JANE HITCHINS _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown} | (Ifyas give waror datas of servica) 
MISS ALMA ey? 26. DEPOT ROAD, F'BG.MD. 


‘Ta. CAUSE OF DEATH [Enter only one cause pi jor (8), (b), and (e).} INTERVAL BETWEEN 
ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
oop IMMEDIATE CAUSE te) __( a> ALA? 7 aaa G — LA. APP > Ap 
/ ~ 4] DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediata cause 
(a}, stating the underying (OVE TO 
cause lest te | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha) 19. WAS. ‘AUTOPSY 


PERFORMEQ? 
yes [] NO 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part Il of item 18.) "ae 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
Whila Not While factory, street, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased from. 
NI Sher and that th occured a 


22. oe 
ATTENDING: 7 MED. STAFF si 
mo, | PHYS. Dea DIRECTOR [[] PHYS. : 2 Ger 


[22e. PHYSICIAN'S =f oo 22d. ADD! 


wt _ De Pelfeey 


aa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR TREMATORY , te (Stata) 
er (Spacity) MD 
. 


4-30-62 — f 


4 24 BU 7. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. aS SIGNATURE 


FROSTBURG, MD. loan MAY 2°62. be fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sel 


21. I certify that | took charge of the remains described above, held an Autopsy fen Inspection [X). Inquiry Lk and in my opinion 
death resulted from: Natural causes (x. Accident im} Suicide eal Homicide oO Undetermined manner fl 
t Y { l CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SHONATURE Beebe: As map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee cwcas ~ peury mevicacexaminer [A April B ,1962 
NAME (Typa) Benedict Skitarelic, M iD ot ANd nes (Shoat Sb topnicottecuaih) R 9 Cunb erlamnd Md, ‘ 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY A, OF €0 ate) -s 
REMOVAL {Spacify) * P is ‘ 
Buria a&pr.S,1962 | Hillcrest Burial Park 
23, FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Mq. 


te ¥ cer 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


22d, LOCATION (City, town, or country) (Stata) 


Cumberland, Md. 


240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


pare SPB G '62 ewe da 


94833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04029 
HEALTH DEPT. |. rtace or peatx 2, USUAL RESIDENCE (Where daceosad lived, If insfitution: Rasidance before admission) 
> a cor @. STATE 1 b. COUNTY 99 7 oir 
- any _ MARYLAND Maryland Allegany 
b. CITY OR TOWN ide corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporate limits, write RURAL and give naarest town) 
write a si “ina town) 65 Gravetiand 
es Cumberlan years oe. umb e =2 
ary . | d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) , STREET ADDRESS @. I$ RESIDENCE 
r=58 x l ON A FARM? 
Bszo. 526 Montreal Ave. 526 Montreal Ave. __| vs] Nok] 
reese 3. NAME OF First Middle ~ Lash 4. DATE — Month Dey Veer aa 
Bests DECEASED & : 
rit hs: goaioe print) Rosette L. Long aie So I OS 
ent es 3. SEK 6. COLOR OR RACE|7, sapnieD [] NEVER MARRIED {] | 8- DATE OF BIRTH 9. AGE (In yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
Soa Fu 4 fast birthday) | Months) Days | Hours | Min, 
z BEa8 Female White wow []  ovoreo[j|Mareh 21, 1894 68 ya | 
Si ve Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TN dona during most of working life, evan if retirad) 4 3 Vi; USA 
Beau. Cafeteria Worker Textile Elk Garden, W. Va. a “ 
= 85 OS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , 
“- ‘ & a aoe a - s 
se William H. Long Naney ©. Me Ginnis 
2° £& s i WAS DECEASED Pee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
Salad (Yes, no, or unkown) | (Ifyasgiva warordatas of rervice) 
2uEEe Ralph Long, Cumberlend, Md. 
22328 Oar OF DEATH [Enter only one causa per line for (a), (b), and(a]=~=~SC*~S a ae ~~ INTERVAL BETWEEN 
ef 25 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
b5Sse IMMEDIATE CAUSE (a) CORONARY OCCLUSION SUDDEN _ 
Fa Sena RO DUE TO 
3 5 Conditions, if any, which (by CORONARY SCLEROSIS _ --- 
£5, 5 gave rise to immediata cause " ir 
2 £ Rm {0}, slating the underlying ~” DVETO 
8e ce cause last. {e) 5 
ea Sf) |% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
S55 os e 7 ERFORMED? 
26 5 < ves [] No Xi) 
ree § = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Padi Il of itam 18.) a 
elses & | PRIMARY [) or CONTRIBUTING 
iors & | CAUSE OF DEATH. 
= B = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City of town) (County) ~ (Stata) 
= 2 Fe] Hour a.m, Whila __ Not Whita actor) air eat. omrenreidgl sate) iy 
nis 5 3 ae 19 jat work [] at work [_] 
BSso8 
= € 
o 
a 
a 
3 
ry 
= 
ia 
6 
md 
2 
& 


TO DEPUTY 
please execu’ 


< 
b 
z 
a 
na 


5M 9/60 y 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 04030. 


— 


ez 
33 1. PLACE OF DEATH }, USUAL RESIDENCE (Where deceesad lived, If insiifulion: Residence belore sdmission) 
3s atti 2. STATE b. COUNTY 4 
oN ALLEGANY MARYLAND MARYLAND ALLEGANY = 
“0. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporela limits, writa RURAL end give neeres! town) 
sO writa RURAL and give nearast town) 
at ara CUMBERLAND ) 2. CUMBERLAND 
we LCL a — 
on ¢ A 3, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (pp oa es #18 RESIDENCE 
ae 
as 9 1 
5, | __ SACRED HEART HOSPITAL _ ______id|_ 3.7 INDEPENDENT STREET ___| vs xo Gy 
8 3. NAME OF First Middle Last 4. DATE Month Day ‘Yeor 
ag DECEASED oF 
‘ype oF prin! DEATH 
Ss de MACKERT se! 8 er Pee 
= SEX & COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
£3 oO O last birthday) eo] “Deys | Hours | Min. 
8= MALE WHITE WIDOWED ira} pivorcep [_] 3-10-1879 83 yrs. As | % 
es 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during mos! of working He, even if retired) 
6 RETIRED WATCHMAN BREWERY MARYLAND USs. 
y 13. FATHER'S NAME a. 14. MOTHER'S MAIDEN NAME 
UGEUSTM MAC {D) _ CATHERINE GRELLER (D) 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Myer give werordetasof service) 


___ 1214 05 _7742_| 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (bj, end (c). 


{Yas, no, or unkown) 


Pr's CHART SACRED HEART HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


eve rise to immediate cause 
{e), stating the underlying DUE TO 
cause last. rr te) | 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE [e)__ Ce Het eth  e } — 
/ 9 Bf __iopurto | 
Conditions, it eny, whic (by, | os 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(eo)| 19, WAS AUTOPSY 
gs oe PERFORMED 
Clr h2 pee Rep ves [] no [] 


20. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
‘ot work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.m. 


MEDICAL CERTIFICATION 


id 


f ; that (1) (we) last 
, from the causes and on the date stated above, 


VECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then pla 


saw the deceased alive of 


22a. ga 7) 2b. DATE 
/ ATTENDING», STAFF |GNED, 
Z Ye 4 mo. | PHYS. PX DIRECTOR Ooms. YWOlL r 


OX ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


#: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


gow —- 
re $3 I 22c. PHYS! y; 22d. ADDRESS Ce 
a NAME ( Rss) 
iz] a 
Pas sia: Soe Fh NW. Cork St. ae 
2 Pp 23a. BURIAL, Cl i i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Bet) ‘(Stata) 
REMOVAL {! mn 

e~2 4 /i1 /1962. ST. PETER & PAUL CEMETERY CUMBERLAND, MD. 

VR AI5 (4) 24 FUNERAL Sea 'S SIGNATURE ADDRESS 25a. HER se eo" 25b. REGISTRAR’S SIGNATURE 

15M 7/61 62 Cnibwt if Finan 


DATE 


_ BYRON KIGHT CUMBERLAND, MD. 


the funeral 


rbon papers. Pages 1 and 2 should 


bo 


and completely filled 


hy 


ing pI 


s 
3 
« 
5 
Qo 
2 
= 
nN 
= 
= 
e 
mod 
3 
= 
8 
x 
3 
° 
er) 
2 
8 
3 
8 
< 
° 
uv 
2 
= 
3 
= 
$ 
a 
g 
z 
= 
e 
2 
Ze 
z 
i 
so) 
2 
Z 
a 
oO 
I 
z 
iol 
i 
i> 


he retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend 


A 


& 


death. Page’- 


TO FUNERAL 


rector, page 3 should be detached for use as the burial-transit permit. Then please femove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/anyeyenf} within 72 hours after death, 


d 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$4035 CERTIFICATE OF DEATH 04034 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Inditullon: Reuidenitelbslems 
a. COUNTY a. STATE b, COUNTY 


ALLEGANY MARYLAND || WEST VIRGINIA _HAMPSHI RE. 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest jown) 
write RURAL and give nearest town) Cc 
CUMBERLAND 45 DAYS SPRINGFIELD 5 Kee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) d. STREET ADDRESS e. PH 
___MEMORIAL HOSPITAL : - ves (] NoE] 
3, NAME OF a Middle asst Month Day ‘Yeer 
DECEASED 
rages os LUTHER G. MARTIN APRIL Ty __ 1962 
5. SEX 6. COLOR OR RACE) 7, janRieD [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YE IF UNDER 24 HRS. 
‘Si bithdey) |"Months| Days | Hours | Min. 
MALE WHITE | wioowe [X _ pvorc ]| FEBRUARY II, 1881 vn | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icone & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


s THREE CHURCHES, W. VA. | U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JASPER __ MARTIN SARAH KING ; 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 
= oe MEMORIAL HOSPITAL = CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: fein ch aM a 
4 19 immeniate cause o|_ Acute left ventricular failure | Immediate 
DUE TO. 
Conditions, if ony, sad BP mh ocardial fibrosis, left ventricular RS 
pave tise to immediete cause mt, ertr e i 
{a}, stating the underlying DUE TO 
cause last, (e) | 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
= a PERFORMED: 
5 Nee PR eumonia, left lower lobe - resolved; Lymphoma media-| ws [j xo x) 
Ee ‘Oa. ADEN 2 UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part f or Part Il of item 18. ) 
a JOR CONTRIBUTING (CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) = (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., etc.) | 
g in 19 at work [] et work [_] 1 


2. | certify that {I) (this hospital) attended the deceased from... P@D.0..2L.. 192, to.APLAL...7..., 1962, that (1) (we) last 
saw the deceaseg-plive-e April...6. 19, 62. and that death occured at) 24O, AreMahe causes and on the date stated above; 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. ob DIRECTOR 12] PHYS, 
22c. PHYSICIAN'S 22d. ADDRESS 


ae M. JACOBSON __|...._.50..PERSHING_ST....CUMBERLAND, MD. = 


23a. BURIAL, CREMATION, | 2%b-DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


meee” April 9,1962| Springfield Hill Cemetery! Springfield | iva, = 
") ‘URE ESS 25a. REC'D BY REGISTRAR | 2S. REGISTRAR’S SIGNATURE 
eS ee ates MA. pate APR 13 '62 Chkhat 4 To 


\ 


+ 


please execute the'certificate, writing the word “pending” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PEACE L035 


a, COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


mera) 


hirs. William T. | tT. 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).] 


Contusions of Brain, Intracranial Hemorrhage ‘TSH 


“Y INTERVAL BETWEEN 
INSET AND DEATH 


ours 


~~ 


in pen 


% AS A DUE TO 
Conditions,“ ony, Which (b)_ 


gave rise to immediate causo 
{a), stating the underlying 


DUE TO 


Skull Fracture _ 


LS Hours _ 


> © . a. STATE b. COUNTY 
cs Allegany MARYLAND Maryland Allegany 
Plows b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ns write a ee Ey town) 16 x ei a 
8 Cumberian yea La Vale, lid. 

2305 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street ae | & STREET ADDRESS” @. 15 RESIDENCE 

R328 ; ON A FARM? 

Segoe, Sacred Heart Hosp ital | 719 ta Vale Te Terrace 

>a -E85 3. NAME OF — ——— c -. . DR Month 

ios a 3 DECEASED ; : ‘DATE ont : 

= ats Mipecroio) William Theodore Martin ~— DEATH April 17 19 62 

3 38% 5. SEX 6. COLOR OR RACE|7_ mARRIED [X] NEVER MARRIED B. DATE OF BIRTH . ~ ASE yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- * a 2 5 Months] Dey H Min. 

aS g Mele White wiowe[] ovoreoft]| Jan. SL, 1919 143 wm. | ee ol 5 

= bie Sal TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8858 done during most of working life, even if retired) s é ‘ t 

B8aUc Store Prepsration Tire Co. Points, W. Va. USé 

29,82 13. FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME _ = F 

xOSQ'> = te * = Fr 

Nsa0 Hamilton Te Martin. Minnie C. Saville 

= Ez i WAS ee Bee INU.S, iE Ponce ; 16, SOCIAL SECURITY NO.) 17. INFORMANT =— <, Address . a 

= == ‘es, no, or unkown} 'yosgivewarordat ice) 

eee Wer ii Martin Cum berland, Ma. 

2 5 PRCA 2 we 

SE o= 

ei 

5) 

° 

be 

o 

2 

x 


cause lest, 


{e) 


death resulted from: Natural causes ‘al 


. 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 
or its designated agent, prior to burial, cremation, or removal, and in any ev 


21. I certify that | took charge of the remains described above, held an Autopsy 


ident Ey]. 
iL 


Inspection {x} and in my opinion 


Homicide [_]. 
CHIEF MEDICAL EXAMINER 


Inquiry Li 


Undetermined manner oO 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Aver AUTOPSY 
5 ol Q >. REORMED? 
a S ves Hl no [2] 
= = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

a & | PRIMARY Dior CONTRIBUTING 1] 

ia Ela: 2 af Automobile Accident i a 4 

& @) $ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRE! Oe. PLACE OF INJURY (Home, farm, © 20f. (City or town) {County} (Stete) 
5 5 eae: Wille” _ aes factory, street, office bldg., otc.) ! 

x Sh. ae 5 19 et work [_] et work 

ia 

a 

4 


Suicide [[}. 
/ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


S wt Teo ncKe Ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E Pe aiinnaw. DEPUTY MEDICAL EXAMINER $a April 17 ’ 1962 
> NAME (type) BENEDICT SKITARELIC, M.D. Addcoss (Street, city, town, or county) 
4 - BURIAL, CREMATION 2b. DATE THEREOF “Gie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or co i 
REMOVAL (Speci 
° Burial |Apr. 20,1962 Hillcrest Burial Payk anicir tents > 
iv | [25 FUNERAL DIRECTOR ~ -- ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a 2 5 , ! 
5M 9/60 X s F. Searpelli, Cumberland, Md. pare APR 2 3 '62 thug £ FGiassih 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise lo Immediale cause 
{a), staling the underlying DUE TO 
cause last. 4 (e) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ra} re PERFORME 

3 yes [] No 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 18.) = 

& | PRIMARY [] or CONTRIBUTING [J 

S| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20%. (City of town) (County) ~ (State) 

a Hour a.m. While __ Not While factory, street, office bldg., atc.) | 

= 19 Jat work at work 


prior to burial, cremation, or removal, and in any evei 


Inquiry and in my opi 


Inspection K] 


21. 1 certify that | took charge of the remains described above, held an Autopsy im 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RS 04037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04033 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased dived, ‘If institution: Residence befora admission) 
so. e COUNTY, @. STATE b. COUNTY AL 
seg Allegany MARYLAND Maryland llegany 
ES b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
e. ‘write RURAL and giva naares! town) 
ye Cumberland C4. Cumberland, Maryland <- am 
Ral 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | d, STREET ADDRESS e ER ete 
ane 
S5Bo. __ Sacred Heart Hospital __ 318 Piedmont. Avenue ves [j No fd 
es 3 aa bite ‘Middia DR Month Day ver oo 
=# ef, pyesior etal Harry Clyde. >. MeCleary PERTH April 15 1962 
453 5 5. SEX "| 6. COLOR OR RACE(7, MARRIED BE] NEVER MARRIED [_] | 8: DATE OF BIRTH va 7: pea reee aL a uy Ry IF UNDER 24 HRS. 
Bie jonths| Days | Hours 
me Eas Male White wipoweo [7] pivorcep {-] 6/12/1882 Wy | | ‘: all 
= al? <= 102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State < or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee & Q done during mosi of working lifa, evan if retired) 
ae 
53a etired U.S, Post e_employee tysbr Pe: vania 
2 aa 13, FATHER'S NAME 4. Gettysburg, P mney. Us Be Ae ¥ 
=wG2 as 
° 
se cet William McCleary Huma Ballinger = ¢ 
£™ 5 15. WAS DECEASED EVER IN U.S. ARMED. ease, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zoe (Yes, no, or unkown) | (Ifyesgivewarordates of service) 3 
= uM = lee 
BEe yes, S Spanish ‘ican 579~32~A489 | _ irs, Ethel MeCleary.,318 Piedmont_Avenue _ 
38 18 CRUSE OF DEATH [Enter only one cause per lina for (8), 1b), and le).] ee BETWEEN 
ee? ’ IH WAS CAUSED BY, pare 
35 § ART I DEATH MEDIATE CAUSE i234 CORONARY OCCLUSION * 4 ee firs. 
ag ‘ ey ) puETo 
ss Conditions, i any, “which (b) CORONARY SCLEROSIS eieainenils! 
ae 4 . <= : 4 ; 
os 
Se 
= B 
oo 
zt 
= 
ae 
ze 
E 5 
as 
az 
we 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


< death resulted from: Natural causes | Accident | Suicide ) Homicide ji Undetermined manner 
pocns ; 
> 3 : a CHIEF MEDICAL EXAMINER [~] 
= 
= ACTUAL 
= 2 3 Srentaetinn ta.p, ASSISTANT MEDICAL EXAMINER [] 4 DATE SIGNED 
Bzgss5 ekhee Deputy mevicat examiner XK] April 15, 1962 
Peed NAME) Benedict Skitarelic, M.D. Adém: (sw! ci.ton. oom 9 Cumberland, Md, 
is 8 2 228. BURIAL, CR Suara 22b. DATE THEREOF Vs NAME OF CEMETERY OR CRENATORY 22d. LOCATION (City, town, or couniry) Siw) 
$s i REMOVAL (Spoci 
pace Burial 4/17/62 | "unset Memorial Park Cumberland, Maryland 
\. 23. FUNERAL DIRECTOR ‘ADDRESS ae. nT eae 24b. REGISTRAR'S SIGNATURE 
YS. AISME 4 Cnithun % 
__dohn_J, Hafer, Cumberland, Maryland DATE L = 1 Flin, 


he funeral 
= 


if 


rs after death. 


din any event, withi 


5 
‘a 
s 
o 
ae 
x 
nN 
e 
= 
3 
3 
= 
8 
é 
3 
2 
& 
5 
= 
4 
38 
£ 
2 
é 
-3 
g 
2 
8 
2 
i 
go 
E 
os 
oO 
: 
wy 
& 
3 


he retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DiXECTOR: After this certificate has been signed by the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or remoya 


TO HOSPITAL O, 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! 63 a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04034 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tastitutfon: Residence before edmission) 


a. COUNTY Allegany sthoariees a, STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neerest town) 
write RURAL end give nearest town) 


Cumberland 7/16/1960 |x LaVale 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireel eddress) a. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


| Allegany County Infirmary : Fisher. Apartments ves [] NOIR} 


3. NAME OF “First Middio Month Dey Yer 
DECEASED 


tle ea Margaret MM. y' “3 Biers gored) 49, 62 _ 


6, COLOR OR RACE|7, MARRIED LONEVER MARRIED Ol! ~ DATE OF BIRTH © |9. AGE APE yoors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
last birthday) facets] “Deys | Hours | Min. 


Female White wiboweD [J vivorcep [] "5/8/1896 | 65 ys. 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ Own Home iM avege, Maryland Ta Sis—it 


13. FATHER’S NAME 14. as Gave 
ce _ Daniel Orndoff Elizabeth Festexrman 
Fes ngaranown | Wreahowargamcectia] ON ON NOL POMP Q.BOX 599 “Cumberland, Mas 


No None _ Non Allegany Sounty Infirmary records. 


“W8. CAUSE OF DEATH [Enter only on er line for (e), (b), end (e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: t aoe beam 8 
IMMEDIATE CAUSE (e) 7 Vas [ecpessa ter. 
an 49 DUE TO 
conan Sg, Xn Ake ms Chdares, (4 alien 
geve rise to immediete couse Sas} ow Ss 


DUE TO 


[e), steting the underlying 
‘couse last. o) Diehexs methheg Ora Pig?. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELA’ 3 THE TERMINAL | ISEASE TION GIVEN IN PART Ie}) 19. wi. AUTOPSY 


FORMED? 


YES o no 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (Stee) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
pio: 9 at work ‘ot work 


MEDICAL CERTIFICATION 


(12/62... , that (I). (we) last 


te = Ac Kum, from the causes and on ys date stated above, 
22e. SIGNAFYRE = a . ‘22b. DATE 


ATTENDING STAFF 5 
Diltithars 2 mo. | PHYS. Binecron $f] Pays. XJ 4/12/1962" 
22c, PHYSICIAN'S i 22d. ADDRESS 


eg Dr. Lee B, Mathews hO.Greene Ste, Cumberland, Mde— 


23a. BURIAL, CREMATION, 7b DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION "en town or county) (Stete) 
REMOVAL (Specify) 


urial __| 4/14/62 __|Eckhart Cemetery art rf 
24 FUNERAL ERs SIGNATURE Hafer Fureral Hbme 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3_E. Main, Frostburg ,Mdipat APR an "62 | nth £ Kiaua 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, -301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10b, KIND OF BUSINESS OR INDUSTRY 


FOR 92039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04035 
HEALTI 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where docoosed lived, If inslilulion: Residence before edmiision 
-o a, STATE 25 b. COUNTY 
ee es Allegany MARYLAND ||” Mary land Allegany Wi 
pa a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporete limits, write RURAL and give nearest own) 
& : write RURAL and giva nearest town) id 
q Cumberland 5 months  ||o2, Cumber land 
5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) | d, STREET ADDRESS a @. 15 RESIDENCE 
Jf =A r, ities : ON A FARM? 
ra D.O.A. Memorial Hospital _D Jane Frazer Village ves (_] No [X] 
& 3, teal se — ie First = Middle ae [ae jeu 4 Month Dey 
2 (Type or prin!) Michalene Kim Minke DEATH Apr. 27 19 68 
= 5. SEX 6. COLOR OR RACE 7, aRRIED [] NEVER MARRIED FY 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= . . ~ last birthdey) |Months| Days | Hours | Min. 
a3 female white wow [] pore] | Nov. 11, 1961 yrs. ‘5 | 
9 10a. USUAL OCCUPATION (Give kind of work “Ti. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 
_ none 
13, FATHER’S NAME 


John Minke 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewaror datesofservica) 


USA 


B: 


Cumberland, Md. 


14, MOTHER'S MAIDEN NAME 
Delores Brailer 
17. INFORMANT = Address 


none 


it will 


16, SOCIAL SECURITY NO. 


with form PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


= no none Mrs. John Minke, Cumbe rland, Md - ra 
& 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ; 3 = = = way Ae 
PART u DEATH WAS CAUSED BY Bronchopneumonia 5 Dehydration : Q “2 Hours - 
J oO e PS DUE TO “ 
Conditions, a. hith (b) Chicken} ox z : ia — Hees} days “ 


geve rise to immediate cause 
(0), stating the undartying ¢ DUE TO 
cause last. {e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
_ = __ ae PERFORMED? 

e 

4 YES No [3] 

E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part Il of item 18.) 7 4 

&@ | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

Ey Hour a.m. While __Not While factory, street, office bldg. ate.) | 

2 eA 19 jat work [| at work 


1 . 
21. I certify that | took charge of the remains described above, held an Autopsy pa} Inspection [es Inquiry es} and in my opinion 
death resulted from: Natural causes I) Accident (ms Suicide imi Homicide o Undetermined manner oO 
’ 


’ W] CHIEF MEDICAL EXAMINER [_] 
SIGNATL DATE SIGNED 
SIGNATURE fy, ASSISTANT MEDICAL EXAMINER oO GNI 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


nd 


ite the! certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office al 
ignated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


3 DEPUTY MEDICAL EXAMINER [XJ april 28, 1962 

© 2 u 5 . . ’ 
E sz s NAME ys) Benedict Skitarelic,M.D. Address {Siree!, city, town, or county) Cumberland 
ms 4 22e. Pita Baan 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (St 

fl REMOVAL (Speci " 
Qu~9s Burial lApr-29,1962| St. Patrick’s Cemetery Mt. Savase, Md. 
A, 23, FUNERAL DIRECTOR Jy ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

oe ey James F. Scarpelli, Cumberland, Mq. iy be Cnthur F Hien 


}-005 F&F & 


_— 


the funeral 
and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician 


+: 


TO FUNERAL DimECTOR: After this certificate has been signed by & attending physician and completely filled i 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


cs 


\i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFONG TY, adie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04036 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 


e. COUNTY 
a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and pany nearest myers) 4/4/1962 4 Wes ternport 


Cumber. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) i STREET ADDRESS e. IS RESIDENCE 


Allegany County Infirmary I Vine Street rs] NORD 
yay NAME OF First “Middle * “Last | 4. "DATE “Month Dey “Year 
(Type or print) Elizabeth Nau DEarx April 8, 39 62 


3. SEX & COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) | Monit Days Hours Min, 
Female White wipower[] _ivorce [7] 6/14/1889 T2 vn. 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


None 


¥Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Westernport,Maryland U. S.- Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Shaffer : 
V. INFORMANT b 1 Box 599 ““" Cumberland,Md. 
Allegany County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Henry Nau 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, “a (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. | 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end_(c) 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (e) _ 
“ a 
SS .buETO 


5 tes eal 
Conditions, if eny, which i) Cb “Se 
gave rise to immediete ceusa 
(a), steting the underlying ~ PVE TO 
cause lest. (ce) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AuTorsy 
SETA FOI 

S yes [] no [] 

E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) rs 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg., etc.) | 

8 iy 19 at work [] at work [7] 


, that (1) (we) last 


.M, from his causes and on the date stated above, 


~22b. DATE 
ATTENDING 1 ee 


mo. | PHYS. fy] Binecror ml Pits. w 4/9 41962 _ 
22e. TRVSICIANE *) 22d. ADDRESS 
we) Dr. Lee B. Mathews 9 Greene St., Gumberland, Md. _ 
Bae, BURIAL, CREMATION, | 23. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=—S—«State) 
Nesternport, Maryland 


“grist” | April 11,1962 St. Peter's Cem, and 
25a. REC'D BY REGISTRAR 


24 FUNERAJ DIRECTOR'S SIGNATURE Wooter: et 25b, REGISTRAR’S SIGNATURE 
Vi aaa nport,Maryland DATE APR 49 '62 | nnn of IG Ps 


2. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on. 1/8/1962 , and that dea 


22e. SIGN. 


TO HOSPITAL O 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Snare +f ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 4 


CERTIFICATE OF DEATH 04037 


BR 
23 1, PLACE OF DEATH rH peben RESIDENCE (Whore deceased lived, If institution: Residence before eamision) 
2s e soe LEGA Ny b. COUNTY i 
eng MARYLAND * PENNSYLVANIA E 
ee 
23 b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and = peerest town) 
a iy, write RURAL end give neeres! town) 1 5 DA YS WE LUE RSBURG Kx 
eS 5 ’ 
5 2s J - Zh Be 
z & . d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! eddress) d. STREET ADDRESS. Pee se 
efe 
Su8 ____ MEMORIAL HOSPITAL _ ; ves TL] NOL) 
3 ae a “NAME OF First Last 7 Month erry) 
Bee (Tyee oF brn EDWIN s O*BAKER APRIL 1962 
ays i 5. SEX ~~] 6, COLOR OR RACE|7, MARRIED RE] NEVER MARRIED [] | ® DATE OF BIRTH os yee UNDER 1 YE UNDER 24 HRS, 
ae in, 
a MALE | WHITE wiowen[] __pvorceo[]| JANUARY 19, 1912 
8g The, USUAL OCCUPATION (Give kind of Mork |] 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 mo} ire 
Ss § RetTy Si pringrreia™ iif Tire , ManufactuperLerseurs, PENNA oe U.S.A x 
se $ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
So ____ GEORGE O*BAKER | __ ADA SHAFFER £ 4 
s Pata DECEASED EVER IN U5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= fe8, 9, or unkown) | (If yes givower or dates of service) 
= “No 214-05-4716 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
or ‘) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
oie! PART I, DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE (e) relomonocytic leukemi.a ‘ az r _|_ 8 months 


€ ce DUE TO 
= 

Conditions, if eny, whi (b) 

gave rise to immediete cause e., 

(a), stating the underlying ele aite) 

couse last, fe} 


ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
9 a PERFORMED? 
iS 

x] 
s - ’ ic! >. : cob ves F _NO sa 
iS ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
f | OR CONTRIBUTING (-) CAUSE OF DEATH 
& | le EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) o 
= pony While __Not While factory, streel, office bldg., etc.) | 


19 at work [_] at work 


. | certify thal (I) (Ihis hospilal) atlended the deceased from....0/.&b/.06......0.5 Wei iathn WOuac Lae $O 


saw Ihe deceased alive on. 4/10/62. 


p.m, 


retained by the hospital or attending phy 


TO FUNERAL DiRECTOR: After this certificate has been signe 


4 cua, that (I) (we) last 
., and that death recat: Reign the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


220. SIGNATURE a 22b. DATE 
hou lo Lepofrtr wo, [REE Biron 1, ai w/a jex? 
2 | 22c. PHYSICIAN'S / Mu = 22d. ADDRESS 4 r a 
te Name (veY/ JOHN A. TOPPER Lees "AYNOMAN,. PENNA. 
eS ae BURIAL, CREMATION, 23b. DATE “THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town eareuntyl > 
ie eet | pril 15, 1962 Cooks Cemetery Wellersburg, Pa. 

VR AIS (4) Kae + ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 
15M 7/61 ; : Hyndman, Pa. pare APR 1 6 '62 ithe £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pere = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4038 


ZB 


“FOR STATE 


HEALTH DEPT. | i ose ) 2, USUAL RESIDENCE (Wrere decooied livad, i Institution: Residence befora admission) 
& . COUNTY 
so * a. STATE b. COUNTY 
Peas SLLEGANY MARYLAND: MARYLAND a _ ALLEGANY | 
=? b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 writa RURAL and giva nearest town) 
onde —_ae 40 YEARS || * LA VALE E ae 
2S 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS a. IS RESIDENCE 
aa2g \ ON A FARM? 
SESee = ge? NATIONAL HIGHWAY 297 NATIONAL HIGHWAY 
pBERE ME First 4, DATE Month 
reo 3 Fer EaED aE 
£22 (Type or print] DEATH i 
:0@~8 CORA M. OGDEN = ' 
223 £5 5. SEX 6. COLOR OR RACE] 7, 7. MARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In years HIF hate 
39 ee last birthday) 
FEE i WIDOWED pivorced [_] IAN. 16 189 65. yn. 
3 agovs TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR TBO ri BIRTHPLACE (Stale or foreign country) 
eo 5 a done during most of working life, even if retired) | 
“ 
Syen't. HOUSEWIFE | OWN HOME MARYLAND 
2 Bes BE, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
zeS se 
o a 
eet __JOHN R, MoMULLEN MARY JORDAN ———— 
ZOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
= ofa (Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 
peste | _NO_ NONE __|_-RAYMOND E. OGDEN LA VALE, MD. ae 
$23 Ee 1B. CRUSE OF DEATH [Entar only one causo per line for (¢), (bj, and (c).] INTERVAL BETWEEN 
3 = é ONSET AND DEATH 
ac fo- PART |. DEATH WAS CAUSED BY: 
e525e \ S\ IMMEDIATE CAUSE (a)___ CORONARY _ OCCLUSION 13 
S5e5— he AO ¢ four 
Zeer a c . 
B26 33 hos we Raion ()_ CORONARY SCLEROSIS WITH THROMBOSIS | ----  _ 
E06 5 gava rise to immadiate causa 
ob {a), stating tha undarying ( OVETO 
BESS cause lest. te) 
x c a ae — 
= ab 5 g§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
See se a PERFORMED? 
oBgte OC \s ves [] NoXGK 
=FS35 E | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 
3283 | PRIMARY (1 or CONTRIBUTING [7 
¢ == a] & | CAUSE OF DEATH. 
was E ie. == Ver) td 7 * 4 108 > 
eae % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form,  20f. (Clty or town} (County) (St 
=F U Bo rat Hour em. While __Not While feciory, street, office bldg., etc.) | 
see zg Bint 19 at work [] at work [_] 
mene e = P i b. hel iA 1 7 Tnaul 7 = 
“9 $204 21. I certify that | took charge of ihe remains described above, held an Autopsy , Inspection [X, inquiry and in my opinion 
S=R0 = death resulted from: Natural causes x Accident a Suicide fai Homicide ima Undetermined manner oO 
ns) 
iS 3H 3 t ¢ CHIEF MEDICAL EXAMINER [7] 
A 2 Py 
=a ACTUAL r EXA DATE SIGNED 
eq 3 BOTURL _ ASSISTANT MEDICAL EXAMINER [] 112, 1962 
EB 838 | ep z avah's "DEPUTY MEDICAL EXAMINER 74 Apr 
Ds2es A..| |mameives) Benedict Skitarelic, M.D. sees isreot,ciy. - count 9 Cumberland, Md. 
hg o 5 4, URIAL, CREMATION,| 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY ‘|? TION (City, town, or co (Stata) 
Aga k= REMOVAL (Specify) | 
Qa+os BURIAL | APRIL 5,1962! ECKART CEMETERY | _ ECKART MD. 
‘723. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24m, REGISTRAR'S SIGNATURE 
YS. AISME 1 
Fa oa BYRON KIGHT CUMBERLAND, MD. pare__APR S'S _Othun f Kish 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94043 CERTIFICATE OF DEATH 0403393 


— 


wD ae = == 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmis: 
2g a couy 8. STATE b. COUNTY 
2k MARYLAND MARYLAND ____ ALLEGANY 
“eH b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
@ Es write RURAL end give nearest town) 
es CUMBERLAND 6 DAYS 02. CUMBE RLA ND » - 
Sia / 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | “y di. STREET ADDRESS 15 RESIDENCE 
Pa 
at | __ MEMORIAL HOSPITAL a wn ll HOTEL, WASHINGTON ST. | ves(] Nobh 
5~ 3. NAME OF First “Middle | 4. DATE Month Dey Yer 
a DECEASED OF 
Py | WWype or pin) ELIZABETH Ss. PEARRE. | Bears APRIL 1, 19 62 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~_|9. AGE {In yeers [FUNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


wioowe [X]__oivorce> [] | JULY 20, 1870 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


TOL om. 


wy “BRTHPCACE (County & Stele, or foreign country) 


VIRGINIA U.S.A. 


"| 14. MOTHER'S MAIDEN NAME 


EMILY WINFIELD 


17, INFORMANT : Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


FEMALE WHITE mega! “Deys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most pf working life, even retired) 


CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


HENRY L. SHOUPE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no, or unkown) | (IFyesgivewarordetesofservice)| 


1B. CRUSE OF DEATH [inter only one cause p 


‘equires that the death certificate be executed within 24 hours after 


l-transit permit. Then please remove carbo; 


|, cremation, or removal, and in any event, 


has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


EASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


€ INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED $ dhip-eanartins ONSET AND DEATH 
be IMMEDIATE CAUSE WCplap-erucin, ) ad 

os ~ 

oS 3 Ye DUE TO | 

D 

ns Conditions, if eny, whic ae? GC mes 
g geve rise to imme: 

= (@), steting the anes DUETO 

S cause lest, © 

5 splleeulest.. —— 

3B 


2 0 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 
8 <2 ae PERFORMED? 
$ | YES NO 
3 1202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pod Il of item 1B.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
© [UF ETHER, NOTIFY MEDICAL EXAMINER) 
~ 2 = 
$ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INSURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= While __ Not While factory, street, office bidg., etc.) | 
= 9 ef work ot work 


oul! ails that (I) (this hospitel) attended the deceased from. , 196%, that (I) (we) lest 
3 ¢2, and that death occured at. 138 A TB HosMibe causes | and on the date stated eboye, 


O@ ATTENDING PHYSICIAN: The law r 


Ni 22b. DATE DATE 
ATTENDING MED STAFF SIGNED, 
ata Mp. | PHYS. (kal DIRECTOR O rvs. 
BOs | 22d. ADDRESS = 
= a 
3. e : DR. W. F. DOERNER, JR. Wy MECHANIC ST., CUMBERLAND, MD 
ge Be 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. so OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 

Ey REMOVAL (Specify) sd (a2! R 
ove —Bovvat” | Ape 3,462) Rose Hill Cemeter Cumberland wa 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAL . REGISTRAR’S. SIGNATURE 


15M 7/64 


2 MordIne. Cumberland, Wd: love ape 5 6 ethan LH 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL04G4 CERTIFICATE OF DEATH 04040 


yw PLACE oe DEATH i 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
Brean a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegeny 
b. CITY OR TOWN [if outside corporate limits, ~ | «. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Cuuber land 54 years O02, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) _ / | d. STREET ADDRESS — Is RESIDENCE 
e S27 Race Street 627 Race Street ves |] NoX] 
/3. NAMEOF First Middie Lat | 4. DATE Month Dey Yeor 
DECEASED | 


OF ‘i 
{Type or prin}) George Walter Poling | DEATH &pril 10 19 62 
Al 3 "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi birthdey) |"Months Deys |_ ae 


24 hours after 
(Ze 


@.. funeral 


completely filled int 


in aArourd after deat 


5. SEX 6. COLOR OR RACE/7. MARRIED iP: NEVER MARRIED [__] “8. DATE OF BIRTH 


Male White wow] vivorceo[]| Nov. 25, 1881 
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | - | * 

Retired Salesman |Food Products | Tucker County,W. Va. _US&A 


13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 
Andrew Poling Marca Robinson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT y Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no 284-03-5152 Mrs. Ronald Underdonk, Cumberland, Md 
18, CAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), end (c).] ‘INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET A! 
IMMEDIATE CAUSE (a) 


£+-2.9 


Conditions, if eny, which 
geve rise to Immediele cause 
(a), stating tha underlying 
couse lest. 


in papers. Pages 1 and 2 should 


ys. 


£ 
i 
Fs 
ie 
Fy 
8 
x 
° 
5 
5 
= 
7 
& 
4 
3 
vo 
2° 
cal 
3 
= 
3 
é 
= 
. 
5 
z 
= 
@ 
Pa 
€ 


)) 19. WAS AUTOPSY 
PERFORMED? 


BSS: as 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
eae nae While __ Not While factory, straot, office bldg., etc.) | 
jet work ["] et work [_] | | 


MEDICAL CERTIFICATION 


p.m. wv 
21. | certify that (I) (this hospital) attended the deceased from. ae 1982 tp 4 ZL that (1) (we) last 
saw the deceased alive on. death occured at Sphn the causes and on the date stated above. 


fe retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


TTENDING PHYSICIAN: 


22a. SIGNATURE 7 22b, DATE 
ATTENDING MED. STAFF y, Ga IGNED 
PHYS, pirectoR [} PHys. []} 


¥ 


22. PHYSICIAN'S i 22d. ADDRESS — 
ww ter_Dr. Cley EB, Durrett,M-D._| 256 Virginia Ave, Cumberland, Ma 


AL DI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


death. Page 4 
= >TO FUNER, 


73a, BURIAL, oo DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 


| 23d, LOCATION (city, town ‘or county) {Steta) 
EMOVAL (|. ity) eS 5 fe zy fai 
uriél Apr.15,1962| Hillcrest Burial Park Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ope EP 25b. Ses Shen Pens a 


Janes F. Scarpelli, Cumberland, Mq. __Ipat 


TO HOSPITAL O: 


ss 
5 
a 
= 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ATA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


x 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservics) 


16-07-2680 Mrs.Thomas Powers Lonaconing,Md. 


INTERVAL BETWEEN 
ONSET AN DEATH 
2 


| 18, CAUSE OF DEATH [Enter only one cause per ling for {e), (b), end (c).] WL: fat = 
PART I, DEATH WAS CAUSED BY “ Cee R Q x \ ee 
IMMEDIATE CAUSE elataa’s Naas N Sts 


ere K DUE TO | 
Conditions, if eny, which A OX\ see Oe I | Geena 
geve rise to immediete cause 


nsit permit. Then please remove 


|, cremation, or removal, and in any ev 


9 physician. 


(a), steting the underlying DUETO 


5 Sy 
$ 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before admission) 
o 25 a, COUNTY ¢. STATE b. COUNTY 
3 2NE MARYLAND Mary] and All egan Ly 
& = ae 3 b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, weite RURAL end give heerestlown) 
= inal 53 write RURAL end give nearest town) x 
aw. _Lonaconing DENCE’ 
£ 98S bg | d. NAME OF HOSPITAL OR TS ON (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ifr ON A FARM? 
ann fi q ves [] No 
2¥ rpeeaARe Mespi ge) __ Dudley _ Bh. 
B sgt AME OF ap First aMtaele test au 4 View Month Dey “Yeer 5 
See an DECEASED OF 
3 oem (Type or print) a DEATH 27 19 
g = a = mas i sd . 
° 8 ES | 5. SEK 6. COLOR OR RACE|7, mAanRizp [JSIEVER MARRIED [] | 8: DATE OF BIRTH AGE Apri, oars [IF UNDER1 YEAR| IF UNDER 24 ARS. 
S PR? bee day) Prone Deys | Hours Re 
° NS Male White | woowp[] oworeot]| November 10,19 yes, beng 
8 yy Wa. meUnL oS ecueN qe kind ei work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ‘(County 5 Stete, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 
2 3 @ during most o! ou nif rptired) | 
sors ‘National ele ere orp Frostburg, Maryland | U.S.A. 
je 7 13, FATHER’S NAME - i. "| 14. MOTHER'S MAIDEN NAME 
a 
e . 
3 8 James Powers Mary McHugh 
» s 
ee. 
2.2 
233 
£a5 
> 
s 
o 
= 
is 


cause lest. (e) 


ges 
EH onl 
Efe 
Bebe 
rio 5 a 
m” 2 =a 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 25 | 19. WAS AUTOPSY 
mBSRO a 
DGS oy 5 Kt one hy eUPeen yes [] no bef 
3 2 7 4 — A 
025 et = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert I or Pert ti of item 1B.) 
3] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeErs & UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 re — 
OF5 2 2 3 [20c. TIME OF INJURY Month, Dey, Yeer ] 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 20%. (City er town) (County) (Stete) 
Rye Bo é Hour e.m. While __Not While factory, street, office bidg., ete.) | 
aiss® g ap et work [] et work \ 
Seo 
HeORs 21. | certify that (I) (this hospital) attended the deceased from... 2.2 1962, that () 
ESO o saw the deceased alive o and that death occured atl. , from the causes _and on the date stated above, 
a8 = —92b. DATE 
Ga 220. A) naw 22b. DATE 
owas ATTENDIN' STAFF ns 
at ea / ) Mo. | PHYS. BineeroR Oras. (9 4. 2B Ge 
eS 22d. ADDRESS 
a] ad = 22c, PHYSICIAN'S ia R. 
Poke | NAME (Type MAGE BS, sR. M.D, LONACONING My 
"BS “= is Leilene ee artes 
gs 5 z= 230. BuRAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oS Bur jpecity) : 
tons Buria 0/62 Sunset Memoria] Park Cumberland Md. 
a 3 = : —4 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY Fi ae REGISTRAR’S SIGNATURE 
1SM 7/61 Q 


than f, Faia 


DATE MAY 1? 


George Eichhorn Lonaconing ,Md, 


= 


the funeral 
should 


1 


|, cremation, or removal, and in any event, within 72 hours after, 


s 
@ 
2 
5 
3 
me 
x 
Xn 
= 
4 
= 
72 
2 
3 
3 
x 
é 
o 
a 
2 
5 
B 
fe: 
3 
o 
ep 
8 
= 
~ 
= 
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igned by the attending physician and completely filled ir 
transit permit. Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL bsMECTOR: After this certificate has been si 


TO HOSPITAL OM ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VV. CERTIFICATE OF DEATH 0404¢ 
PLACE LEQ4E = 42 


2 
«. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND WD. _ALLEGANY 


=o __ ¢ = Jet 
b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND 16 HRS. (2, CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d. STREET ADDRESS 1S RESIDENCE 


MEMORIAL HOSPITAL "615 LOUISIANA AVE. 


Middle Last 


(Type ot print) BABY GIRL REYNOLDS 


is 


Sx a 6. COLOR OR RACE|7, maRRieD [~] NEVER MARRIED B. DATEOFBIRTH,, |9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 2 
O Ri 21 leben) Fronts] Bare [Tiras] 


F WHITE wipowen [7] pivorce [] 2 4 /a%/6 3 ee: 


dona during most of working life, even if retired) 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDGAR W. REYNOLDS ALPHA E. PHARES 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


“CAUSE OF DEATH [Enter only one cayse-pertine-tor (0), (bj, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


i 
Lee 
Ae 
Conditidns, if eny, whieh 
gpeve rise to Immediate couse 
(e), steting the underlying DUETO 
cause last, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI INAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY _ 
—— PERFORMED? 


ves J No 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town} (County) (Stele) 
ine eee While ___ Not Whila factory, street, office bldg., ate.) | 


on 19 ‘at work [_] et work 


| 
21. I certify that (I) (this hospital) attended the deceased from. Nee até 219.0, that (I) (we) last 
ih, AM 


saw the deceased alive on.. , and that death occured al the causes and on the date stated above, 


'220.<SIGNATURE —= ~-22b. DATE 
ATTENDING MED. STAFF SIGNED, 


“i CA. DS ; .o, | PHYS. (1 pirector (] Puys. [] 
22c, PHYSICIAN'S: = ‘ a 32d. ADDRESS = - i 


FULLER 123 BEDFORD ST. CUMBERLAND, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


lve pati, #-93_ Memorial tes pital Cumberland 1 tprylanl 


AL Awa See iene 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
an yy Fae 1 ie t 4 2 pate *§PR 25 62 thu £ 
f f - 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94047 CERTIFICATE OF DEATH 04043 


wa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H inslitution: Residence before edmission). 


a] 
© 
5 
e 
2 ot a, STATE b. COUNTY 
© Allegany MARYLAND Maryland Allegany 
i b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town] 
tbur Ax Frostburg 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. pees; 
Gl ___ Miners Hospital Mechanic Street ves [] NOK] 
. NAME OF First “Middle bast 4. DATE Month Dey Yeer 


DEATH April 3 19 62_ 


IDERT YEAR| IF UNDER 24 HRS, 


ee David We Ritchie ™ April 
9. AGE (In years | IF UNDER 1 ¥ 
Hours Min, 


= avid fl a be 
5. SEX 6. COLOR OR RACE/7. MARRIED [-yPNEVER MARRIED 8. DATE OF BIRTH 
Bt oO tes) birthdey) |“Months| Days 


woowe[] _oivorceo [1] | October 20,1884) 77 om | 


VOb. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stele, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working fife, even if retired) 


tired ee ____|Lonaconing, Marylané | U.S.A. 


—_ ite = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


anbavi | a Martha Love __ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | {Ifyes give werordetesofservice] 
— a oe ee bese ga-saee E.Ritchie Oil City 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e). ton! INTERVAL BETWEEN 
on ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


{ 
tT aa { DUE TO 


Conditions, if eny, which (b) 


geve rise to immediate cause -¢ . 
(e), sfeting the underlying ( CUETO t 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN nae WAS AUTOPSY, 


PERFORMED 
| Yes [-] No 


20e, PLACE OF INJURY (Home, ferm, » 20%. (Cily or town) (County) (Stete) 
factory, street, office bldg., etc.) ; 
! 


gned by the attending physician and completely filled in 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after, 


an 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


led the deceased from. HL {07-40.. nf .., IDF that jast 
19. e-end that death occured at.4.4.M, from tHe causes and on the date stated above, 


20c. TIME OF INJURY Month, Dey, Yeer 


19 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requ 


T 


re 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


i?) ATTENDING, / oe ee 
~ no, | Biron AE Ys 
ge | 22d, ADDRES: 1, - ~ = 
ES 
ae A 2.8 Repay yf fost bd GML 
ge il acest eee 23b. DATE THEREOF 23d, LOCATIORN(Cibf, town of county) ite} 
ee 

fey 1/5/62 Memorial Park Frostburg = Md 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY aa 2Sb. REGISTRAR’S SIGNATURE 

15m 7/61 George Eichhorn _Lenatoning, Mas lon MRE "62 | thn t he 


the funeral 
Ct 


apers. Pages 1 and 2 should 


hours after d 


s that the death certificate be executed within 24 hours after 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i a Pr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48 CERTIFICATE OF DEATH 04044 


1, PLACE OF DEATH .Y = 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 
@. COUNTY a. STATE b. COUNTY 


any MARYLAND Mary land Alle any 


b. CITY OR TO’ (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c ay ‘OR TOWN (if outside corporate timits, writa RURAL and give nearest town) a 


writa RURAL and give neerest town) 4 
X_Lonaconing 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
=—yiliners Hospital id West Wain street 


3. NAME OF First i * Last 4 cig ‘Month 
DECEASED 


(Type or prin!) ROBERT RITCHIE _ DExTi 4/1/1962 _ 2 


5. SEX 6. COLOR OR RACE). MARRIED Pace MARRIED [gl | ® DATE OF BIRTH “9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) gm ly Days Hours) Min. 


Male White wioowe[] _vivorceto[]| 12/4/1891 70": 


10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAi 


David Ritchie Martha Love 


Retired School Teacher Lonaconing, iD. | UsS-a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7. Address 


(Yas, no, or unkown} | (Ifyesgivewerordetesofservice) 
Se SS & |, ir Ale. ter Lonaconing, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)] + iATERVAL StIWiEN 
Seat RR ONSET AND DEATH 
SS no 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) //4—€ 2 
€ 
Lf } DUE TO 
Soon aay which a. Ad'thone 


geve rise to Immediete causa 
(8), stating the underlying ( OVETO 
causa lest. (ce) 


PART Ul, OTHER tm oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN INF PART 1(e)/ 19, WAS. ‘AUTOPSY 
PERFORMED? 


Cogent | ves [no 
200. ACCIDENT WAS UNDERLYING aed 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Past Il of item 1B.) a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stote) 
Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
pita 9 et work [_] at work 
certify that (I) (this hospital) attended iS deceased from. that (1) (we) last 


saw the deceased alive or and that death occur , from the causes and on the date stated above, 


220. SIGNATURE a ae, cd ae _— 22b. cae 
i} 
Ti E ham LA/, mo. [PHYS BRL biecTOR Ooms 9 


/22c, PHYSICIAN'S 22d. ADDRESS 


a NAME (Type) Wiliam Ww ie vig ~ A hog Pd, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Bipiar’” | 4/3/1962 | oak Hill Cemetery Lonaconing, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GBORGE BICHHORN  LONACONING, }D. oar__APRE  '62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


aia ene a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ciliaris OF DEATH 04045 


ez 
2 1. ene oF DEATH ~~ |) 2, USUAL RESIDENCE (Where docaased lived, If Institution: Residence bafore edmission) 
sd e 
is ALLEGANY. » STATE MARYLAND oO ALLEGANY 
£ - MARYLAND || Se ee » 3 a ee gl tes 
b. CITY OR TOWN [if outside corporata limits, “c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neares! town) 
1 how! 
“PROS TBURG™ 3 WKS. 22, FROSTBURG 
ie { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ye. i RSet 
Oo AFA 
MINERS HOSPITAL | 65 B, MAIN ST. | ns not 
F “NAME OF First Middle tast ) 4. DATE Month Dey Yeer 
OF 
haa enai JAMES WALTER RIZER | Stare APRIL 8, 19 62 
5. SEX ~— |6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH Z |9. AGE (In years [IF UNDER T YEAR) IF UNDER 24 HRS. 


Merial ‘Days | Hours | Min. 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


wipowep []__bIvorceD [-] SEPT. 26, 1892 “CON 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aRiniTAce (County & State, or or foreign country) = | 12. We OF WHAT COUNTRY? 


Janitor Hotel ——s|_ MARYLAND U.SeAe 
13. FATHER’S NAME ju MOTHER'S MAIDEN NAME 
@ WILLIAM RIZER | SARAH WILLIAMS 


115. WAS DECEASED EVER IN U.S, ARMED FORCES? a 16. SOCIAL SECURITY NO.| 17. INFORMANT % Address 


{Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after deat! 


= 
J 
oy on eae 
a Yes 13-10-9860 MRS. MARY RI A a OSTBURG, MD. 4 
5 pe 18, CAUSE OF DEATH WN ‘only one causs pgcline for (a), (b), and (e).) INTERVAL BETWEEN 
gee s PART |. DEATH WAS CAUSED BY: ONSEL SR OATH 
23 e ) (>, IMMEDIATE CAUSE (2)_ = = = 
2 
oe - lA DUE TO 
& ea Conditions, if any, whié (b) —— 
5 3 gave risa to immadiate cause 
$s (e), steting the underlying DUE TO 
Ei ‘cause last, te) 
oh 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ce) 5 ae PERFORMED? 

ge s ves [] no [] 

° oe at = . — == — =. 

£u & [ 20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Pert ll of item 18.) 

oun & | OP CONTRIBUTING [] CAUSE OF DEATH 

fe © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

> ~ =e : = _ C 

a2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

3 s Hetraete: Whila Not While factory, street, office bldg., atc.) | 

aa 2 aint at work [_] at work [[] 

o 

bal =] 

SY 


‘death eect tone 


A 


bd 


director, page 3 should be detached for use as the bi 


e causes end on the date stated above. 
22b, DATE 


/22e. SIGNATURE 


be filed with the State Dept. of Health prior to burial, 


a ATTENDIN' MED. STAFF SIGNED 
at An g m.p. | PHYS. * Director [_] PHYS. [_] ’ a aihee 
Eas 7c. PHYSICIAN'S ae io. a a i y = 
Bee matter W, O. M@LANE, M.D. # | 167 E. MAIN ST. TBURG, MDs. 
2¢ Be 238. 6 BURIAL. CREMATION. 23b. DATE THEREOF is NAME ‘OF CEMETERY OR GREMATORY rs jee: LOCATION (City. town er county) ~ a (State) 

oh 
ofe=S () BuRPAL "| h-21-62 | FBG. MEMORTAL P URG, MD. 
VR AIS (4) f) 24 FY .L DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 | + Ps 
9) he "__FROSTBURG, MD. lowe apni 262 | Catan £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
onney a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


13. FATHER’S NAME 


TIFICATE OF DEATH 
3 CERTIFIC. F D M __ 04046 

2 3 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where docassed tivad, If institution: Residence belore admission) 

BS a. COUNTY a. STATE b, COUNTY 

ON Allegany MARYLAND Maryl and Alleg gany 

oO 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, writa RURAL and give nara’ ttowa) 
iS writa RURAL and giva nearest town) 

=o8 Frostburg SO yrs. aoe Frostburg — = __ 
6 ¢ | d, NAME OF HOSPITAL OR INSTITUTION (# not In hospital, give street addrass) d. STREET ADDRESS 2 aa 
* 
2 
3 Miners Hospital yee 7 Centennial Street ves 3] NOTaH 
FS; . NAME Last DATE Month Day Year 
i DECEASED OF 
& Persie SRE MAY ROBESON gee +2 19 
= 6. COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 Hes 
= last birthday) |Months| Days | Hours | Min. 
< F W wioowe[] oivorceo[]| L=15=06 56ye. [ non 
$ Wa. USUAL OCCUPATION (Give kind of work 4Ob, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or leraign country) | ‘12. CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even it retired) 

z Housewife _ Own home New Germany, Md, | UeSaAe 
c 


14. MOTHER'S MAIDEN NAME 


Louis Warnick Ida Jane Bancord 


Racers Eee pee 16. SOCIAL SECURITY NO.| 17, INFORMANT Add nog bpp 2 ‘s 
No None None Forrest F. Robeson, 7 Centennial 8 
P18. CAUSE OF DEATH lEnier only ona cause per line for (0), {b), and (c).] INTERVAL Shes 


ONSET i DEATH 


2 WE 


Mbt * Ol, 
‘ iy" eee 


ga ne ie <a ade 
“ DUE TO 4 if Ua ae PALER 


Conditions, if any, which 
gava rise to immediate cause 


|, cremation, or removal, -P ii 


(9), stating tha undarlying (DUE TO 


causa last, te) 


RMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely filled i 


retained by the hospital or attending physician. 


14) PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
G) é PERFORMED? 
S yes [.] NO 
© (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of item 18.) = 
& {OR CONTRIBUTING [1] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City of town) (County) (Stata) 
< a Hour a.m. Whila __Not While factory, street, office bldg., etc.) 
= e a 12 at work ["] af work 
° 21. 1 certify that (I) (this hospital) attended the deceased from. CAs yy geapmnt©-. Le, Lats. med, 4 that (I) (we) last 
oO 


saw the deceased alive onda faba: fe Aibacy Ml has and that death occured pid 6 [M, trom thé causes and on the date st stated above, 


O% ATTENDING PHYSICIAN: The law requires that the death certiticate be executed within 24 hours after 


*: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE - 4 Raton er 22b. nen 

aa WwW 0 He, Lt D\ Ap, | PHYS. eo DIRECTOR 2 ews. 2 os 226 4 
a35 { mae. PHYSICIAN'S 7 JA) So 5 Bzd. AD = = 5 ao 
Poke aE Lb, BI / we: hey Di ‘ 
ras g 23a. ae CERO | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ci i 

eo REMO pecil 
Coe. Burial _| 4/24/62 teint t Reformed a. ag —- 
re te (4) Ny 24 FUNERAL DIRECTOR'S gk afer Feudal Home 25a, REC'D BY REGISTRAR Bane SIGNATURE Md 

wm 7st SB Af Mon E. Main, Frostbur ye APR9O'62) Quik £ fhiagd 


MARYLAND STATE DEPARTMENT OF HEALTH 
REBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04047 


ke 


J 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if Institution: Residence before edmission) 
3 a, COUNTY a. STATE v b. COUNTY 
2 ALLEGANY MARYLAND MARYLAND =s ___ ALLEGANY 
& b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) x 
CUMBERLAND 3 DAYS RURAL FLINTSTONE ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ¢ STREET ADDRESS e As 
SACRED _HEART. HOSPITAL I VR. D. # 1 Flintstone Maryland | us) no] 
‘3. NAME OF First ‘Midd bast 4, DATE Month Dey “Yeor 
DECEASED a 
eee |) SPENCER Lee RUBY _- aa Spies g52200 ) _ 19 468 
5. SX 6. COLOR OR RACE|7, MARRIED ira] NEVER MARRIED o 8. DATE OF BIRTH Ex AGE (in years ‘IF UNDER T YEAR IF UNDER 24 HRS. 
ey el aL Doys Hours Min. 
MALE WHITE wows [] _ pvorceo]| DEC, 21,1897 Poe | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Service Dept. CELANESE Corp. PEINA. _Elbinsville U. $. A. 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MARY ELBIN (DECTASED) 


17. INFORMANT Address 


PATIENTS CHART 


MARION RUBY_(DECEASED ) 


16, SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetes of service} 


= 


ONSET AND DEATH 


SE Bee 


/18. CAUSE OF DEATH [Enter only one ape ie 


PART I. DEATH WAS CAUSED BY; 
} i IMMEDIATE CAUSE (e) _ 


re | J 
aA .) 0) DUE TO. " 
Conditions, if eny, which (b) 
geve rise to immediate cause 


| INTERVAL BETWEEN 


igned by the attending physician and completely filled ix 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
5 
2 
rd 
Pal 
ae 
a 
oo 
Le 
5 3 > 
S 
5 DUE TO 
23 (e), stating tha _undedying Ltn, ATW 
=u ZL _ ae 
he ‘caus lest (el = a Ss Samcs Lian 
ih re) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
zi ee 
2g e 
a ee ; ves ENON 
£8 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ee & | OR CONTRIBUTING [) CAUSE OF DEATH 
£1 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
= rot Hour e.m, While __Not While factory, street, office bldg., etc. iM 
? me = p.m. 19 ot work et work E 
‘a fa 
© ° 21. | certify that (I) (this hospital) attended the deceased from.&. Be 6a a af ., 9G.%that (I) (we) last 


saw the deceased alive on. Peta cies 19%GZ.., and that death occured ZIM, ate thet causes and on the date stated above, 


*: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


is) eRe Agata MED. STAFF Boa SIGNED 
Seeks ao Pyechan tl Lak M.D. BS opirector o PHYS. oO FGanihe 2 
<o s Z2c. PHYSICIAN'S 22d. ADDRESS 
HO 
Reg / NAME rel (Die hA Be Gehizk 26 Wr AnewoodD. Com aeRAwD> 
Oe EB 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or r county) ai) 
bad | BMOWA Souci 
eve Buria \April 7, 1962' Mt. Zion—Eem Cemetery Elbinsville, Pennsylwania _ 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
appl John J, Hafer Cumberland, Maryland pate ppRQ "62 | Chthen f. yes 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMNES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04048 


1 ged DEATH . 2. USUAL RESIDENCE (Where decoasad lived, If institution: Ratidence befora Epo 
z 
ALLEGANY vanveann || 7 MARYLAND ®. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAYIN 1b ||. CITY OR TOWN If outside corporate limits, writa RURAL and give nearest town) 


CUBE RCANB 5 DAYS 0 2. CUMBERLAND 


_ d. NAME OF HOSPITAL OR INSTITUTION [WARWEO A. & FEMORAL | os STREET ADDRESS ~~] e. IS RESIDENCE 


ON A FARM? 


MEMORIAL HOSPITAL AVES | 210 SEYMOUR STREET yes |] No ER] 


—_ 


the funeral 
id 2 should | 
ie 


® 


c 
So 


“NAME OF First ~~ Middle last 4 ‘BATE Month Day “Yeor 
DECEASED | 


{Type or pein) MATTIE Ex RUTHERFORD SeaTH = APRIL 12 1962 


Se SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ec (im yeors | UNDER YEAR| IF UNDER 24 HRS. 
pronto) pear [is Days | Hours Min, 


FEMALE | WHITE wivowep K] —vtvorceo []| SEPTEMBER 29,1 el & 87 ys. 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ts & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, even if retirad) 


Practical Nurse Self &mployed LEXINGTON, VIRGINIA U. S. A.w 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ANDREW JACKSON BROWN | MARTHA ESTALINE SMITH 


/ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ityasgivewarordatasofservica) 


no none MEMORIAL HOSPITAL, CUMBERLAND ,M). 


oF 


Then please remove carbon papers. Pages 


he attending physician and completely filled i 
|, cremation, or removal, and in any event, within 72 hours after di 


18. CAUSE OF DEATH [Entar only ona causasper lina for (8), (6), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Poca Reais igen 2 
be eee a) CHEESES Peed benim 
} » | ovEto 
Conditions, Ay which (b) 


gava risa to immadiata causa 


(a), stating tha undarlying DUE TO 

causa fast (ce) 

ies &. ‘I. OTHER SIGNIFICANT CONDITIONS “CONTRIBU ING G TO DEATH DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN 1N PART t{a) WAS AUTOPSY 
PERFORMED? 


GYorsbenenreey Crom bag webb Yala JL. — YES iE NO Pp 
20a. ACCIDENT WAS UB@ERLYING (J DESCRIBETIOW I La OCCURED, (Enter natura of injury in Part | or Pert Il of itam 18.) aaa 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


io 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hie? ei While __ Not Whila factory, siraet, office bldg., ete.) | 
ink 9 at work at work [_] H 


21. 1 certify that (I} (this hospital) attended the deceased from. a Led, 962, that (I) (we) last 
saw the deceased alive on. 44: : (3A N9G.2 and that death Staffed R Iya 1M the causes and on the date stated above. 


2 2a,SIGNANIRE — Ff = bs 226. DATE 
ATTENDING STA SIGNED 
Cae Gan fa le Mp. | PHYS. DIRECTOR 1 Pays. iv A- (#-C2 
re : Bi Saas 
ME. (Type) 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by f! 


director, page 3 should be detached for use as the burial-fransit permit. 


be filed with the State Dept. of Health prior to burial, 


be 


22d, ADDRESS 


OR. WYANDF. DOERNER AN, MECHANIC STREET, CUMBERLAND Mon 


Ze, RURAL, CREMATION, be “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ss Stata) 


“Burial |Apr.14,1962| Rose Hill Cemetery | Cumberland, Md. 


death. Page 4 


TO FUNERAL 


YR AIS (4) a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


past » _James F. Scarpelli, Cumberland, Md. love APR'7'62 | Cuithun £ inws _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLN53 CERTIFICATE OF DEATH 04049 | 


\ xy 
the funeetf™ sy 
=z 


7. MARRIED {| NEVER MARRIED [_] 


MALE WHITE wipoweD [_] bivorceD [_] 


Ws. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Hours | Min. 


last birthday) [ae “Deys 


=1=1904 He 


i. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. is) 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befor: i 
es § = COUNTY o. STATE b. COUNTY 
3 gn ALLEGANY MARYLAND MARYLAND A LEGA NY. 
= 2 D b. city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
6 Ee. write RURAL end give neares! town) 
Dh tet CUMBERLAND ‘ 66 DAYS ||O2 __ CUMBERLAND eS 
‘ i : t b d. NAME OF HOMEAUGR' NAT RON IR PER! AVE See! eddress) | d, STREET ADDRESS . RE eee 
ad MEMORIAL HOSPITAL _ 2 mall 224 GLEASON ST. ves [] No 
Bn ‘NAME OF — Ficst ~ Middle ‘Last ) 4, DATE Month Dey Yeer x 
~ DECEASED OF 
Wg Be cecil CLAUDE He SIEBERT | Stam 19 
$5 5. SEX "} 6, COLOR OR RACE “8, DATE OF BIRTH —]9. AGE {In yours (AF UNDER T YEAR] IF UNDER 24 HRS. 
@ Fs 


Clerk Freight Dept. Railroad maryLanp North Branch, s, a. 


The law requires that the death certificate be executed wi 
je has been signed by the attending physician and completely filled 


4 
e\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 JOHN L. SIEBERT ANNIE @RNOORFF 
rahe 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
23 (Yes, no, or unkown) | (IHyesgivewarordetesofservice) 
78 No Ae Se a : ee MEMORIAL HOSPITAL = CUMBERLAND, MD, 
g es 18, CAUSE OF DEATH [Enier only one cause per line for (e), (bf-and (c).) =a INTERVAL BETWEEN 
4 5 S PART |. DEATH WAS CAUSED BY: ( ty, of WA eligi ge 
= IMMEDIATE CAUSE (e) NY “{., — E 3 —* 7 5 
Ea A Be : 7 f 
=¢ * Y — 
Baa iS if Pa 4 phrtev Le } 7 Ce 
cc) 4 
2 fe Conditidns, if eny, which (b) Es 2 
Beas gave rise to immediete couse : der ay 4 
2 it {e}, stating the underlying DUETO 
antes cause fast to) : ae ie | =" 
a 5 o a pls PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. was NE 
= wo } a per FORMED? 
Zee 3 € 5 YES Noy] 
3 - os - : A 5 
n28 a5 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
Es} ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer es (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ere B ] UF EITHER, NOT! 
=BE =< —— = 
Oz 32 Z & |/20c. TIME OF INJURY Month, Dey, Yeer ) 2Dd, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm,» 20i. (Cily or town) (County) (Siete) 
ra vy : t 
Bugs. a HoaTonatint While __ Not While fectory, street, office bldg., etc.) | 
BE L3 iS = isi 9 et work [ } et work [ } } f 
2 a : t - Y 
‘| eOZo 21. | certify that (I) (this Adspil ded the degeased from..¢. Aas pee wa 1918... 1) (we) last 
a oh.° PiMs 
Ce) yee saw the deceased alive of in| aan se that death occured at......... ® causes and on the date stated above, 
ee 22e. PIGNATURE 7 y 22b. DATE 
mie (e ATTENDING MED. STAFF C 
de on x wa y Of -— Arey: PHYS, pram CTOR O pws. ‘fa 
H ag be | 22 TAN 22d, ADDRESS 
Ee NAME (Type] 
par ie _DR. BLANE SCHINDLER _|_43 GREENE _ST., CUMBERLAND, M 
Ge = BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= Bove REMOVAL (Specify) 3 4 . 
orovs Buri _4-7-62 | Sunset Burial Park Cumberland, Md. = 
ai, ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ISM 7/61 


DATE APB 40°62 1 Couthuy f Aaa — 


James F. Scarpelli Cumberland ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ orien 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEGA TE OF PEAT 405 


= 


Bz 
ez 
& x 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residanca before edmission} 
a. COUNTY 
. STATE b. COUNTY 

£ ALLEGANY } _____sMARYLAND H S MARYLAND ath _ A LLEGA NY ‘ 

2 b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

cuMBERLANOS CUMBERLAND 
Je 5 DAYS co ee 
zg o t id 4. NAME OF HOSPITAL OR SITET Arie re SEMOR ke” | d. STREET ADDRESS IS RESIDENCE 
Ea 
ae MEMORIAL HOSPITAL AVES ROUTE # 4 BOX 90 OLDTOWN ROAD 
$s ‘S. NAME OF Fint a Last 4. DATE Month 
= ECEASED 
e a (Type or print] FLORENCE ES SMITH DEATH APRI REL 
vs 5. SEX =——~*~*~*~*«~,C COLOR OR RACE OF BIRTH 9. AGE (In years [IF UND. Tf UNDER 24 HRS. 
2 3 7. MARRIED [X] NEVER MARRIED |] | UUEAE 4, 1893 Esgeraon Panes 
8s FEMALE WHITE wiowe[] _pvorceo [| APRAL | 19 yrs. } 
ag 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) _ j12. CITIZEN OF WHAT COUNTRY? 
2 2 dona di mast of working lifa, avén it retired) | | 
‘BS A at ton 2 MARYLAND ss Say Ai 
a 2 13. FATHER'S NAME =] dae y 

a 
ss HUNTER GUNN | 
a — ee ee ee, See = 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL pik NO; 17. INFOR 
® = {Yes, go, or unkown) | eae ee kee 
oO 


MORTAL Ago. CUMBERLAND , MARYLA ND_ 


‘| is.” CAUSE OF DEATH a only ona causa per linaforga), (b), end,(c) y; | INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY: CO ona us 
] \ IMMEDIATE CAUSE (a) ARQ _f- 


Cc ae 


\ UE TO 
XX .f ese 
Conditions, if any, whteh (b) Bs eee es, 


gave rise to immadiata cause 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


er Se 
cts 
oat 
S32 
ERs 
oaeg 
fee 
235 
52° 
Sone (a), stating the undarlying ( CUETO — 
ws cause fast 1 "Pre x 
Got - = ————— —— = 
a 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
= oO a I aaa 
EB 
38 S ~ shine a 2 ves [] No [B~ 
Joti =  [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pari | or Part Il of item 18.) 
ees E | Op CONTRIBUTING [] CAUSE OF DEATH fp eaeininae 
Sey G | (lf EITHER, NOTIFY MEDICAL-EXAMINER) 
> = ee a eee —_ ‘ SE 
Sse  [20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCUREED | 206/PLACE OF INJURY (Homartoem, | 2 (County) (Stee) | 
Ris Raina. While ot While factory, streal, office bidg., etc.) 
£53 1 a at work [] at work [] / 
& 
208 . F certify that (I) (this hospital) afiended the deceased trom. L/L AES vcssserr VWerscey 100 I PENG oes 
z ez 
= 2 saw the deceased alive on.. 2 62 9. ;and that deat occured, 
=e ~ 22by DATE 
A. {if/ | ATTENDING. ‘MED. STAFF hy 
dtxe ____ Mo. | PHYS. DIRECTOR O1 prvs. be Z, > 
HOS £ 22d, ADDRESS 
aa pa) 
BES oe OR, » Je WMS. | 122 S. CENTER STREET, CUMBERLAND, 
meee 5 BURIAL, \CREMATION, | PATE THEREOF on OF CEMETERY QR CREMATORY W LOCATION (City, town or county] ia 2 
020s | Bie ay 24, 62 OLS 
BH OR Oo 


25b, REGISTRAR'S Or 


Coton. Flas 


VR ATS (4) (aie Be <tRAL en Ss SIG! Lele DDRESS 25a. REC'D BY oe 
a) ', Soe ttm Fe. sale 6 '62 
) yo ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL055 CERTIFICATE OF DEATH 04052 


oh 


5 32 . 7 

§ $3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution: Rasidanca bafora admission) 
o 25 ®. COUNTY e. STATE b. COUNTY 

5 on r = MARYLAND || ar’ ‘land _ N a egany — 
£ “So b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Maa corporal limits, writa RURAL an: iileg: any 
~Qrn writa RURAL and giva naarast town) ; 

oes ___ Luke =: in X_ & - er gee 
= oo a d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospital, give staef addrass) ! d, STREET ADDRESS aes 
= ov 

> Se Sis ves [] No] 

e aae iil Cromwell St. , ,111-Cromyell St. =e 

° 5 3. NAME First Middle a | aig jonth Day “Year 

FT an DECEASED 

Same a gu Mae 5. * ..Sitump - Smith | beara oAPTAL, 2. car ron 
© a 5. SEX 6. COLOR OR RACE) 7. marRieD [] NEVER MARRIED [~] | 8- DATE OF BIRTH |9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
3 2 last birthday) |"Months) Days | Hours Min, 
es Female White | wrowe gg] _ pivorcen Jan.30,_ 1887 | 75». 


72, CITIZEN OF WHAT COUNTRY? 


U6)... 


10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retirad) 


House-wife ____ own _home_ oubibegs. 
As 
__Rilizabeth Grant ___ =. 2 


13. FATHER’S NAME } 14. MOTHER'S MAID! 
‘INFORMANT Address 


Jacob Stump 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? — 


16. SOCIAL SECURITY NO.| 17. 
{Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 
~ 0» - 


Robert. Smith_111— Luke,Md,—___.___—. 
18. CAUSE OF ‘DEATH [ [Entar only « ona en per line for (a), (b}, and (c).) INTERVAL BETWEEN 


’ h My baer AS s: <| iy id Degon aPeT leh ONSET AND DEATH 
‘ : ie 5 eT Bed meAs | eats" 


a “pour to 
condom, f any Whi Sw Arterieseleticis an "3 Wage tacos |S Feats 

seve gees SPE 
cause last. ‘a 


The law requires that the death certifi 


retained by the hospital or attending physician. 


ro 
19, WAS AUTOPSY 


ed for use as the burial-transit permit. Then please re 


er this certificate has been signed by the altending physician and completely filled i 
Dept. of Health prior to burial, cremation, or removal, and in ap 


a 0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) RSA 
3) z ves [] No 
g S ° ™ J ~ = 2s 
nl © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar naiura of injury in Part I or Part Il of itam 18.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
3} & |r eITHER, NOTIFY MEDICAL EXAMINER)| A/OW@ 
wuts? % |[Z0e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Z5S8 rt Hour a.m. Whila __Not While factory, streai, offica bldg., ate.) | 
e 2 = eh 19 at work at work | 

ae nm. 
| O38 21, | certify that (I) (this hospital) ay the deceased from......0 2.0 DQ... Dae to..£ ae [a2 19.G4, that (1) (we) last 
E aos 2 saw the deceased alive on. byyg and that death occured mi the ofthe causes and on the date stated above. 

mae S 22a, SIGNATURE 22b. DATE 

Ae ATTENDING. SIGNED 

ES mp, | PHYS. = [& DIRECTOR oO ays. Oo Apri 1 ] 962 
eae te 22. PHYSICIAN'S TSS . ssi 22d, ADDRESS ( r 
S NAME (Typal 
gene | Paul R. Wilson M.D. _—|_Ashfield St, Piedmont, W.Va. 
62588 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF  ) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or <r (State) 
mes rs feMOyAl eae West 
e%e* | Burial _| 4/9/62 __| Philos Cemetery. es __s. Ma, 
Bee Pais tai 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rsw je \), 7 nw W- Pledmont, W.Vas |owe aPR11'62|  Gutun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9£05§ CERTIFICATE bi lanl : 04051 
Item_9_ Film G3) = =e TLS) 
1, PLACE OF DEATH 2. U BESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


, COUNTY | % . 
ALLEGANY ieee y STATE re b. cou EGAN) Ny 


b, CITY SrTOWN y ‘outsida corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write and give neerest town) 
CUMBE.RLA 96 DAYS \.9_, CUMBERLAND 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ‘ay Wa pe “i d. STREET ADDRESS ~) a. IS RESIDENCE 


MEMORIAL HOSPITAL, MEMORIAL || Woz FAYETTE ST. GNA FARM? 


3. NAME OF “First “Middle Last 4 “DATE ‘Month 
DECEASED 


{Type or prin! MRS. MYRTLE Vv. SMITH DEATH APRIL 22 


5. SEX 6. COLOR OR RACE!7, arRieD PAT NEVER MARRIED [-] | 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F WHITE | wiowen[] _ pivorceo [] 1/24/00 162" Bf re eer rel aid [a 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durii "HOUSE! life, even if retired) 
ic SEWIFe OWN HOME | MXSXKXKITZMELLER, MD. | U.S.A. 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE STEWART ROSIE HARVEY. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of unkown) | (If yesgiveweror detes of service) 


NO =< : NONE _ MEMORIAL HOSPITAL , CUMBERLAND, MD. 
1s, CAUSE ATH [Enter only ine for (a), (b), en “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bea AE 


IMMEDIATE CAUSE (2) Gee Le OPN a | @ mse, 
J S T DUE TO z 


Conditions, if ony, whieh (b)_ 
geve rise to immediete cause 

(e), steting the underlying ( OVE TO 
cause lest. .¥ te) 


—_ 


@ funeral 
2-should 


° 


i 
= 


Then please remove carbon papers. Pages 1 
oval, and in any event, within 72 hours after 


z 


@ attending physician and completely filled i 


PART 1 OTHER he CONDITIONS, ee i DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART. Hel] 19. WAS ‘AS AUTOPSY 


PERFORMED? 
a Wakba Le ves EP NO 
2Da. ACCIDENT WAS cod 4 2Db. DESCRIBE HOW INJURY OCCURED. (Enter Mature of injury in Pert | or Pert Il of item 1B.) = 


OP CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


al or attending physician. 
ate has been signed by th 


ies 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. 2Df. {City or town) (County) (Stete) 
(ee While __ Not While factory, street, office bldg., ete.) | 
ch 19 at work [] et work [_] 


. 1 certify that (I) (this hospital) attended the deceased from........CUA. ose AZ Reco, 19GR, that (I) (we) last 
saw the deceased alive Cites woth LES AG Se, and that death occured ai O1 
22e. SIGNATURE 


MEDICAL CERTIFICATION 


5 
= 
Ps 
§ 
° 
2 
~~ 
a 
a4 
a3 
= 
nd 
2 
5 
3 
8 
x 
3 
8 
© 
& 
= 
8 
< 
FA 
3 
e 
= 
2 
3 
é 
a 
go. 
$ 
3 
2 
o 
2 
i 
13} 
2 
E 
By 
Oo 
Z 
e 
SI 
5 
4 


m the causes and on the date stated above. 
~ 22b, DATE 


ATTENDING. STAFF SIGNED 
= eC Shwe 'p. | PHYS. Oo DIRECTOR yi PHYS, [zt 


'22c, PHYSICIAN'S — | 22d. ADDRESS 
NAME (Type] | Hhy 


WiLL -pAMES— 4 ___|__ WAIN. CENTRE ST. CUMBERLAND, MD. 


23s. BURIAL, CREMATION. | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
BURIAL |APRIL 24,1962| PORTER CEMETERY _ ECKHART, MD, 


VR ATS (4) a 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ~ | 25e, REC'D BY REGISTRAR Zs. REGISTRAR’: pn 


18M 7/61 BYRON KIGHT _ CUMBERLANI lg Jae aPR26 62 


D 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 


TO FUNERAL DI 


TO HOSPITAL ©, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLN57 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rep. 0 4053 


ee 


¢ 
= 


£3 be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 

2 os 

os 8 Tee ciaaies GELS “lo b. COUNTY R gany 

rad ¢ b. ciry OR Towitis ‘ouhide corporote limit, write RURAL c. LENGTH OF STAY IN Ib 2 city 7 TOWN (if saaae corporote limits, write RURAL ond give neareit town) 

Sg ive eeares 

3° Frostburg me osthurg 

8 t | d. NAME OF HOSPITAL OR INSTITUTION {If not in oak give sirest address) G STREET ADDRESS 1S RESIDENCE 
| Miners Hosp Broad y ves No(X 
> }__ UL RODS 20 8) DB OWES 

3 3. NAME OF First Middle Lost 4. DATE = Doy Year 

5 (Type or print) ~THOMAS MERVIN STAPLETON L2th 19 62, 


6. con OR RACE |7. MARRIED As NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (in year (can Real ore Lid ia 24 HRS. 
mer fe 
wiooweo[] ~— ivorceo} | LOm 12-1896 


File pages 1 ond 2 with the registror prior to 


5 
fad 
32 
Bs 
eo 
2. 
5 
ef 
=v 
£22 
Sad 10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i ba = css WHAT COUNTRY? 
Bye during ae We Gwen it vated} 
Bog xe ‘ dd)Kelly Snringfielg Vale Summit ,Ma U f 
eo >. ”. FATHER'S NAME C7 UO e 714. MOTHER'S MAIDEN NAME 
Bee I Patrick Stapleton Margaret Delane 
Pe 1s, WAS DECEASED EV! 
xe 3 i ER i U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adda ng g tburg,Md. 
se. W, 24-05-9702 |Mrs. Margaret M, Stapleton,51 Broadway 
=e 2s 18. CAUSE ‘OF DEATH Fi eintoal ‘only one cavie per line for (0), (b), ond (c).] INTERVAL BETWEEN * 
pats PART |, DEATH WAS CAUSED BY: SUD DEN 
Ae e & IMMEDIATE CAUSE (0) Y EMBOLISM UDDE 
2 2% b 5 DUE TO 
3 52 v Conditions, iP*Onyf which ) CRUSHED CHEST 6 Days 
Bod gove rise 10 immediote couse 
2 ss (0), stoting the underlying( OVE TO 
ea5f couse lost. — m= te 
2 (AB 
oe ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Bos ° 3f. 9 wa? PERFORMED? 
BP2ox % vsX) nol] 
E558 6 
Sos g ot : 
3 BE 2 z Poe, XTERUAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort Il of item 1.) 
EyER ee at Re Automobéle Accident 
od ae & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 920e. PLACE OF INJURY (Home, Bay T 20 {cit (Coun! (Stote) 
et = 1 
oe ae a Hour _o. m, Whil Not whil factory, street, office bldg., Wer Pat: 8 cto Ssing 
22% 01 Slagdoetapril 8 6goruo vung] Rt. 56 “Alle County S) Ma. 
Zese 21. | certify that 1 toak charge af the remains described above, held an Autapsy ix], Inspectian Ej, Inquiry [X, and find that 
@ 
<2 psy Bx] P quiry 
peat death resulted fram: Natural causes [[], Accident [jg, Suicide [], Homicide [], Undetermined cause [[]. 
| i] ' , 
Sue ACTUAL Z DATE SIGNED 
oe 35 SIONAT! Mp, CHIEF MEDICAL EXAMINER Oo 
2+ : 
> 83 Z 3 7 cate ASSISTANT MEDICAL EXAMINER [7] April 12, 1962 
ples 2 va Ree (ee) BENED KITARELIC, M.D. _DE&PUuty MEDICAL EXAMINER 
meee 20. BURIAL Rane pon eas OME IrEE Ce ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
roy ou ° ° " 
2 rial 4-16=6 denqrieal Park-'Cumber bss «2 ISTP ESTSSTCT SCs oC le 
\ E 23, FUNERAL DIRECTOR'S SIGNATURE afer Poe T Home B40. REC'D Cum RE x ‘24b, REGISTRAR'S SIGNATURE 
Ys. ATSME(S) Win haamn 
Hh oh 3 East Main,Frostburg,Mage “7 7 "62 Onthun £. Hrasae 


5M 9/55 AZ 
\¢ een 


MARYLAND STATE DEPARTMENT OF HEALTH 
ara OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04054 


1. PLACE OP DEATH 2, USUAL RESIDENCE [Whore deceasad lived, If insifiution: Residence before admission) 
= COUNTY 2. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporale limits, & BNA STAY IN Ib ¢. CITY OR TOWN (If outside corporat limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 


CUMBE RLA ND : 4 HRS.14 MIN] C-2 CUMBERLAND 


d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. Bere 


MEMORIAL HOSPITAL f |) _HADDON AVENUE ves [] NO] 


‘3. NAME OF “First ast 
DECEASED 


DECEASED, weet DALE TABLER Seam = APRIL 19 19 62 


B. SEX 6. COLOR OR RACE|7. MARRIED [never marnico [y] B. DATE OF BIRTH 9. AGE (In years |IF UN AR| IF UNDER 24 HRS. 


MALE WHITE | wows] __oworeeto-]| APRIL 19,1962 x eh 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


One. at * none- CUMBERLAND, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ABLER LUCY M. GOLDIZEN 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawerordales of service) 


no ne __—i'|_—MEM@RIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cai INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


* DUE TO 


6 id 2 should = 


A. pea! Month “‘Yeor 


— 


Conditlons, if which (b). at? 

pave rise to immedieta cause 

(e), stating the underlying DUE TO 
cause last. -? (c) } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. MAS AUT 


ves [_] NO ih 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or lown) (County) (Steta) 
While __Not While factory, street, offica bldg., etc.) | 
19 ot work at work i 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and completely fill 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pdg 


pe retained by the hospital or attending physician. 


hs 


~ 226, Bale 
ATTENDING. MED. STAFF SIGNED) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


refs ‘4 #. PHYS. <{2}- DIRECTOR O PHYS. 

rs a fe. PHYSICIAN'S 22d. ADDRESS 

al NAME (Type) 

&o2 | FULLER B. WHITWORTH | 123 BEDFORD ST., CUMBERLAND, MD. 

24 Ee 33a, BURIAL, Cavey 23b. DATE “THEREOF thes NAME OF CEMETERY OR CREMATORY 23d. LOCATION. [City, town or county) “(Stete) 
REMOVAL. (: ity] Td . 

979 Buria Apr.21,1962| Sunset Memorial Park Cumberland, Md, aa 

ae AIS (4) 24 FUNERAL DIRECTOR’ ‘S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 2 5 "62 


15M 7/61 


wes 


James F. Scarpelli, Cumberland, Md. 


A 


? MARYLAND STATE DEPARTMENT OF HEALTH 
“Ms 1 eo" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
on state (C&O 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04055 


HEAL TH DEPT, 0. race or vrata 2. USUAL RESIDENCE (Whore deceased lived, If inslifufion, Residence before admission) 
CASO! a. STATE b. COUNTY 
|____—Aljegany MARYLAND | Maryland Allegany 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Little Orleans, Md, 


. LENGTH OF STAY IN tb c. CITY OR Saran {If outside corporate limits, write RURAL and give gan. hee 


little Orleans, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes x) Accident Ia Suicide oO Homicide me Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) { d, STREET ADDRESS e ‘3 PING 
NA 
ittle Orleans, Maryland _ Little Oriéins, _ Maryland __} Yésx] NOL] 
3. NAME OF First Middle Lest Month Day Year 
freee ‘DATE 
fype or print) T 4] - DEATR A il el 62 
5. SEX &. COLOR OR RACE! 7, MARRIED ER] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o fest birthday) “Months| Days | Hours | Min, 
White wipowep [7] bivorceo[] | 1. /8 /1904 - Wits 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) == “ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
Farmer = Farm Belle Grove, Maryland: _ 2, | Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Thomas Trail Amanda Eliza abeth Swain it ae 
i 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
4 (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 
& 
5 = |_Ne 213-12-9721! «Mrs. Maysel Trail Little Orleans, Md, _ 
3 1B. CAUSE ¢ OF DEATH [Enter only one cause per line for (a), (b), and (e).] | INTERVAL BETWEEN 
fy pee crn tey ee ACUTE CARDIAC FAILURE “SCDEN” 
a 5 + IMMEDIATE CAUSE (a), is a ay — ~~ + Ls wate adil 
= ~ 
3G by me 6) PY J DUE TO 
53 Conditlons, if any, which (b) __ MYOCARDIAL INFARCTION, LEFT: OLD | ee 
oS gaverise to immediate cause a” 7 
ae (a), stating the underlying ( CUETO " 

3 Oo enue lost, te) CORONARY SCLEROSIS cee 
3 5 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Hal] 19. WAS AUTOPSY 
2 fo] a SS = PERFORMED? 

a Ee 
Se 01s Cardiac Hypertrophy, Marked , ves [J NO [3] 
33 = 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury i in Part | or Part li of item 18, ) 
et a = PRIMARY [] or CONTRIBUTING [1] ‘ 
wo © | CAUSE OF DEATH, * 
os = ——s = 
o a 5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, i 208, (City or town) (County) (State) 
v2 a Hour a.m. While __ Not While factory, street, offee bldg., ate) 
a, 2 Ps 1” at work [] at work [-] i 
a8 ; 
a 
fo} a 
oF 
ao 
ga 
as 
a3 
c 
2 
<i 
ze 
i 
ne 
o5 
al 


1 c 
4 
ACTUAL 
Pets ha.p, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
Paar DEPUTY MEDICAL EXAMINER BS] April 5, 1962 
NAME (Type) BENEDICT SKITARELIC, — M.D. Address (Street, city, town, or county) R9 Cumberland, Md. 
22a, BURIAL, CREMATION,] 22b. DATE THEREOF — led NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Ey 8/1962 _| Piney Plains Meth, Cemere: Plains, Maryland 
23. FUNERAL DIRECTOR Af} ‘ADDRESS 24a, REC'D BY Pine: ‘24b. REGISTRAR’S SIGNATURE 
VS. AISME 
Se John J. Hafer, Cumberland, Maryland DATERPR 9 162 Clattug Jf, Mase 


MARYLAND STATE DEPARTMENT OF HEALTH 
PATE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“08 CERTIFICATE OF DEATH 04056 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission} 


e. STATE b. COUNTY 
_ALLEGANY 


¢. CITY OR TOWN (It outside corporete limits, write RURAL end give neeres! town) 


1. PLACE OP DEATH 
a. COUNTY 


MARYLAND 
c¢. LENGTH OF STAY IN Ib 


'b. CITY OR TOWN {it outside corporate limits, 
write RURAL and giva nearest town) 


24 hours after 
in by the funeral 


CL MN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


@ . fd. STREET ‘ADDRESS e. 1S RESIDENCE 
s i , ON A FARM’ 
ow, - ES fo} 
=SiAGRyP -NEART OSPTTAL 206 BEALL STREET. ves TI No RL 
: SECEKeED ‘inst Lest 4. Bee Month Dey Yeer 
a See CHE _¢  TROZZO 2 7 ae 
aes eco CE/7, MARRIED [XJ NEVER MARRIED [_] | 8- DATE OF BIRTH Pirie ERT WEAF Foe a4 
jours Min. 


“Months| Days 
MALE. c wibowep [_] DivorceD [| see 67 
Wa. L OCCUPATION regen ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or joreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) i | 
Ret, custodian Moose Lodge Cerisano, Italy U. 5S. A. 
13. FATHER'S NAME : 14. MOTHER'S. MAIDEN NAME 4 


Ralph Trozzo Caroline Greco 


any event, within 72 hours after d 


cA aan ce raes EVERIN U.S, ARMED FORCES? [i ‘SOCIAL SECURITY NO.) 17, INFORMANT Address Md, 
‘es, no, or unkown ‘yes give weror dates ofservice) 
No, 220-32-4239Mrs. Sarah T, Kelley 206 Beall St., Cumb. 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).)_ a FF Bled Sai INTERVAL BETWEEN 


ART I. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 


yy. IMMEDIATE CAUSE Acute Myocardial Infarction, pesterier & septal 43 heurs —— 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or Ce) 


21. I certify that (I) (this hospital) attended the deceased from. JULY. LIBG.- 19.04 toAprEh..1 2th. 1GQ-, that (1) (we) last 
ril..17th. o 19.62... and that death occured alps: BA, from the causes and on the date stated above, 


saw the deceased alive o 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 

8 

aul 

ed 

Zz 

a ' Ff puto 

£ Conditions, il ony, which oHypertensive and Arteriescleretic Heart Disease Years. 

e geva rise to immediete cause 

a3 {a}, stating the underlying DUE TO 

ie cause lest. (2) 

5 mn g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ae Gi 

B ge | PERFORMED? 

= igen 2 s rf | 

# §|Complete anuria due Dx 1, with early uremia vege Noxsly 

3 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

5 & | OR CONTRIBUTING [|] CAUSE OF DEATH 

£ & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) {Stote) 
a our Sein. While __ Not While fectory, street, office bldg., etc.) | 

z 2 aes 19 jet work [_] et work H 

8 

ie 

Ss 

= 

— 


a 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mp, | PHYS. Jel DIRECTOR [_} PHYS. 4-19-62 
22d. ADDRESS i , 


“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ae [ R.. DOERNER, —Wryand By yt yg 1) NORTH MECHANIC. ST..CUMBERLAND, MD. 
oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73dp PATOL CC, wn or county) (State) 

3 REMOVAL (Specify) ° 
(Os Buria 4/21/62 Calvary Cemetery, hee Sewickley Twp, Penna. 
ie AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 

15M 7/61 H. Wayne George Cumberland, Md. pate APR 2.3 62 Catia? Haeum 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qe f Le { 61 CERTIFICATE OF DEATH C4057 

33 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ne RaGcleaibetsta admis 

2 a. COUNTY a. STATE b. COUNT 

2 ALLEGANY MARYLAND MARYLAND "ALLEGA NY ' 

oy b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN tb © CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest lown) 
eo: write RURAL and give nearest town) : 

r CUMBERLAND. 6 DAYS 022, CUMBERLAND ae 
a if 6 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS . pg 
oa 2 ___MEMORIAL HOSPITAL . s, __ 205, CARROLL STREET ves [-] noid 
y 3. NAME OF - "Middle “Last | 4. DATE Month Day ‘Yeor 
i ce | Sexes 

MAE BELLE TRUE : APRIL 25 19 Opes 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH \F UND! 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED KX] Divorced [J 
¥Ob. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years a UNDER 1 YEAR 


lest oe nil ays 
JULY 27, 1885 ph, 


HN. BIRTHPLACE (County & Stete, or te country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


usewife Own Home WEST VIRGINIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JEROME WILSON EMMA TICE | 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 
(Yes, no or unkown) | Wyesgivewarordetesotserviee)| NON © 
Pei < > MEMORIAL. HOSPITAL, CUMBERLAND, MD. 

1B. CAUSE OF DEATH [Enter only one cause fer yJine for (aj, Ib), end fc).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: DE Nes Gs Mae pull 
IMMEDIATE CAUSE (¢)__ — 


Z 
UYs 3 bed DUE TO 
Re: if any, which (b) et 


geve rise to immediete cause 
{e), steting the underlying ( OUETO 
cause last. 3 te) 


0 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
‘ ‘Ol 
jRo ls See peaany ves Ene 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUBY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© YUE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (County) (Stete) 
Fa Hour e.m, While __Not Whife factory, street, office bldg. 
z ae ” fat work [|] et work 


# to.. , that (1) (we) last 
‘cccweiaQ. aM from the ‘causes ‘and on the dafe stated above, 


2b. DA’ 
ATTENDING. STAFF 
YS. DIRECTOR oe PHYS. oO vi / 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospitgl) attended the en a 
1 “and 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after A 


zo / Re =P i iS 22d. ADDRESS 

ao | THOMAS F,_LUSBY. .....125 BEDFOROST.., CUMBERLAND, MD. 
ge }23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o® ‘ eee eer’ | apr.27,1964 Hillerest Burial Park Cumberland, Md. 

= = = - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Scarpelli, Cumberland, Md. 


VR AIS (4) At 


1sm 7/61 \~ 


25a. REC'D BY REGISTRAR ly REGISTRAR'S ” SIGNATURE 


_James_ Hoare MAY 1 "62 __Clathun £ Himes __ 


the funeral 
— 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


igned by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
physician. 


be retained by the hospital or attending 


Ne 


TO FUNERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL 
death. Page 4 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLNG2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf ane V10 a8 aa 


a. COUNTY 
ALLEGANY uanyiann | MARE DAND ain, Se ALLEGANY 


b, CITY OR TOWN (if outside corporate Limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


CUMBERLAND 5 Days | OA, CMBERLAND _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


=-wShORED HEART _HOAPTTAL ___|!__ 89 comrse sr. ves C] 60 


last | DATE Month Dey ‘Year 


{Type or print) 7 TWIGG DEATH APRIL 2 19 62 


5. SEX [6 COLOR OR RACE|7, maRRIED [never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In yoars {IF UNDER YEAR| IF UNDER 24 HRS. 


ite dirs i (ae ocr. i, 1880 last ape) = ‘Hours: [ Min 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE coun & State, or loreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


laborer << |. MARYLAND Se, sh ihe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Twigg Sarah Hudson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rf Address 
(Yes, no, or unkown) | (If yes givewerordetesofservies) 


me () 217-10-68377 | PATIENTS. CHART 


“18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ealicp T INTERVAL BETWEEN 
ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY, 
i ‘ Yee | Zee ALCS 


IMMEDIATE CAUSE [a)_ 
» WS te Soa ¥ a . Feast Koad 2... leech coger 


gave rise to imme: 


Us, ing the Grasiying Sitio ing bes Stee « he Vad Lyre SO. flag 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ES ZZ THE 1 ara DISEASE. CONDITION ¢ GIVEN IN PART ila 19. WAS "AUTOPSY 


fo CE ee ee Oxo DX 
———— 


20e. ACCIDENT WAS UNDERLYING DESCRIBE WOW injuurein Past Lor Pert |! of item 18.) 


OR CONTRIBUTING [] CAUSJ 
(IF EITHER, NOTIFY MJ EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY Meer, 200, PLACE OF INJURY best ail ed ferehty 20f. (City or town) {County) (Siete) 
Hour a.m, wi! ee ‘bidg:, ete:) | 
p.m. 2 19 a ete rc 


21. I certify that (I) (this aya the Ce. on ased from... Ageti mi a porte OP ae :, that (I) (we) last 


a9, 
MED. FF se 
STA 
[]__oecror [J Pxys, | V3 B= 


MR SG WET STAAL ft G Leranbeobived! y A 


MEDICAL CERTIFICATION 


'23a. BURIAL, CREMATION, 236. DATE THEREOF 23¢. “NAME ‘OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or county) ~ (Stete) 


Burial “sea 4/5/62 _ (Martin Cemetery Little Orleans, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


_John J, Hafer__ Cumberland, Maryland : vankPR 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


2. USUAL RESIDENCE (Where deceated lived. If institution: 
0. STATE b. COUNTY 


1 


lence before admission) 


ALLEGANY ne MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) a 
P AN LIEE. 
= d. NAME OF HOSPITAL (If not in Sy give street address) d. STREET ADDRESS . IS RESIDENCE 
eS x OR INSTITUTION ON A FARM? 
> x WILLIAMS ROAD, ROUTE 2, ves @ NoO) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
$ (Type or print) R DEATH = AORIL 19 
S S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= i lost birthdoy) [Months Min. 
MALE WHITE | wivowen &) oworceo[] | MARCH 23,1874 88 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
di most of working life, even if retired) 


OWN FARM MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANCIS TWIGG CATHERINE GLEICHMAN 
1g, WAS DECEASED EVER IN U, 5. ARMED FO eat SOCIAL SECURITY NO. ]17. INFORMANT Address 
ie, nb esa 1 ye give wor daten of verve 
| NONE WILLIAM J. TWIGG, CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and eee a LE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


o| DUE TO 
am anal, Ml Oe ailhe a pee, 


INTERVAL BETWEEN 


iS ONSET AND DEATH 


Then pleose remave carban papers. 
, and in ony event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING D1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 
ra gave rise to immediote 

§ cause (a), stating the under. ( DUE i) 

a lying couse lost. LE 

5 “tingrecusattost 

ie lo Past Il, OTHER SIGNIFICANT iasmee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTORSY 
5 

5 yes) NO 

8 Nn 
(2 

5 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jat work [[] ot work 


206! PACE OF INJURY THome: tar, ~ (City or town) (County) (State) 
foctory, street, office bidg., 


coe : ata fir JZ__ 19 SX tbat (I) (we) last 


MEDICAL CERTIFICATION 


p.m. 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


haspital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


Page 3 should be detached for use as the burial-transit permit. 


5 
e-) 
é4 
8 
6 
i z feath accurred at____. M, fram the causes and an the date stated abave. 
1 ve DAT 
iy: = SIGHED 
a - ATTENDING MED. STAFF 
age . a uaa ‘a DIRECTOR PHys. O Ors Gok _| 
2502 ic. PHYSICIAN'S ‘ADDRESS 
giges || | “Our 
cores E, DURRETT, M.D. 
= J 
& ay 2 23d. LOCATION (City, town, or county] ~ (State) 
Ed 
Reo ee H CUMBERLAND, MD. 
tS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


aT 
>> 
Zc 


vi 
1 


SE 


BYRON KIGHT CUMBERLAND, MD. pareMPR 1 6 62 Cathun £ Hiasags 


E> 
2 
4 
ee 


WoT MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ if 
FOR STA OL064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ©O40cG0 
HEALT Ki z PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ames e @. STATE b. COUNTY 
E23 Allegany MARYLAND Maryland Allegany 
go i= 2 b. CITY OR TOWN (if outside comporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL end glve neorest town) 
@ SS write RURAL end give neerest town) 
ne Cumberland DOA x Cumberland ae 
ree g q d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | & STREET ADoRESs #15 RESIDENCE 
aera 2 am 
se3e, {| Sacred Heart Hospital RD1 tv a ae Road ves [] No 
a>ZE2S 3. NAME OF aa First ~ Middle 3 Month Dey —-Yoor 
5 2 3 3 DECEASED 2 
tet nena Theodore Twi Beart April 8,1962 19 
E5tcs 5. SEX 4. COLOR OR RACE|7, MARRIED Ge] NEVER MARRIED [] | 8 DATE OF BIRTH 5. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HR 
Suey ; ; F last the va Deys | Hours Min. 
BBENS Male White woowo[]  ovorceo] April 18,1916 48 vn. | 2 || 
Petal 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe aN done during most of working life, even if retired) : 
pig aie Springfield Tires Hyndman, Pa. _ _|..USa 
280 e . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
kee a 4 
Seo ee i Twige Ella Minnick pias 
BOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address a 
Failws (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) ‘ 
Besge Wwe 206-01-9190 Ss Mrs, Helen Twigg, Cumberland, Md 
garae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BeIWeen = 
8. 255 PART I. DEATH WAS CAUSED BY, aD EATH 
858 se Ley IMMEDIATE CAUSE (e) CORONARY OCCLUSION ws R d _|_ SUDDEN 
Sgeae Leo DUE TO 
Bes 5 Fy Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS | x2--_ - 
5 wie we eve rise to immediete couse 
siber (e), stoting the underlying ¢ CUETO 
Bey 9 cause lest. (o). 
8 4 fe :o 
28 an 8) |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
Spuee {8 SS ER 
es ba § Sie “a \ ves [] no 
e 25 Bs = Boe, EXTERNAL CAUSE WAS "(| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Pert Vor For Wi of Irom 18) ani 
= Le PA ° 
a 22 ad 3] CAUSE OF DEATH. 
z a2 oe s 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
a 5U so a Hour'le ta; While __ Not While. factory, street, office bldg., ete.} | 
od cl ma = p.m. 19 jet work et work 
3 eon 21. I certify that | took charge of the remains described above, held an Autopsy is! Inspection fx}. Inquiry and in my opinion 
Egor death resulted from: Natural causes Accident {2 Suicide Ie Homicide oO Undetermined manner al 
£ eee ? y CHIEF MEDICAL EXAMINER [7] 
£ 
= ga 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= g2438 SIGNATURI M.D. 
Begs q 5 a DEPUTY MEDICAL EXAMINE Apri 1 8, 1962 
Pozes NAME (type)  DENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun UMbEL 1 andy Md. 
iat g 2Pz. 22e. BURIAL, gees Zab. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
i Ba REMOVAL (Speci 
ga~os Yar April 12,1962 Hyndman Cemetery Hyndman, Pa. 
ia 


ADDRESS 


co eA ; Hyndman, Pa. 
7 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pate APR 11 '62 Chan SMe 


= -_ ™ en 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04061 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, It institution: Residence before edmi 
2a 08 @. COUNTY a. STATE b. COUNTY 
B28 Allegany _ MARYLAND Maryland ___epllegany. = 
gee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
25 55 writa RURAL and giva nearest town) ae 
a5 ___ Cumberland 6.2. Cumberland -= =a 
5 ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) dd. STREET ADDRESS 1S RESIDENCE 
age (s K l ON A FARM? 
Sige. |_923 Bedford St. _____923 Bedford _ 
rees 3 3. NAME OF ~ Fest Middle "tie 4. Bate Month “Day 
§ 23 33 eae OF is 
<= . int] D 
== £2 'ype or print) Lucie Z Wagner April 2, 1962 19 
tote 5. SEX 6. COLOR OR RACE}7, MARRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 9. (eS IFUNDER 1 YEAR| IF UNDER 24 HRS. 
en ta st birthday) (Months) Deys | Hours | Min. 
~Ee Female White wowing  ovorco] October 19, 1881 | 80 om || 
LGM we Wa. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N 
ar ian done during most of working fife, evan If retirad) 
33a. Housewife Cumberland, Md. U.S.A = 
es os os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wOsee 
nog eo 
cece = Herbert Wagner Margaret Knepp in oP 
eO8E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fala 6 (Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 
peter oh a a i - a™ ee 
sf2za® 18. CAUSE OF DEATH [Enter only ona ceuse par lina for (e), {b), and (c).] INTERVAL BETWEEN 
g=7S6 ONSET AND DEATH 
o.6 25> PART |. DEATH WAS CAUSED BY: ¥ 
Ssose ! IMMEDIATE CAUSE (a) __Uremia _ ss = Db Week » 
£& 
2geae } g- 6 DUE TO. 
B55 38 Conditions, any, which )____ARTERIOSCLEROTIG RENAL DISEASE ——- 
23 § oa to immadiate cause 
De DUE TO 
£5 gc (©), stoting the underlying 
a c °° last. 3 
LSE = tet () — =— ~ — ——E 
2a A £§ Oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)] 19. WAS AUTOPSY 
S50 o= ORMED? 
obgo 8 % | ves 1] no 
= ae vy as _ ee 
oF 3 ao i= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of itam 1B.) 
eezic & | PRIMARY [1 or CONTRIBUTING [1] 
i @ & | CAUSE OF DEATH. 
Hoo se 
o =e ae by —s 
eae | | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, 201. (City er town] (County) (Stote) 
E sU Ro 5 Hour e.m, While __Not While factory, street, office bldg. ate.) | 
Sees, z 9 work [] at work [—] i 
a 2 ge tify that | took charge of the remains described above, held an Autopsy oO Inspe 
RESO 3 death resulted from: Natural causes X]. Suicide im) Homicide im) Undetermined manner oO 
vv 
aisee ; J CHIEF MEDICAL EXAMINER 
Qo fk . 
C2 3 a 3 RGIBRL p, ASSISTANT MEDICAL EXAMINER gel DATE SIGNED 
2 .D. 
J Cc 
'Y MEDICAL EXAMINER 
& 33a 2 eS) EXAMINER'S er Age 2, 1962 
poze s NAME (vee) Benedict Skitarelic, MDs __Addross (Street, city, town, or county) : < 
a geez DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
thtoes ‘ a s y . 
gaxos <7 5/6 2 ja i aT 7a 1, 
iy 73, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY . 24m. RIGISTRAR’S SIGNATURE 
YS. AISME - j Z, Oo Ie Crkhug KGa, 
5M 9/60 = i Pas, TR Cisne wR DATE 4 y 


ins MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy Kl Inspection ib: Inquiry i. and in my opinion 
death resulted from: Natural causes pa Accident jal: Suicide im} Homicide ia Undetermined manner 0 
4 


‘ CHIEF MEDICAL EXAMINER [_] 
poeta h ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
DEPUTY MEDICAL EXAMINERS, Aprian 27; i862 


EXAMINER'S 


NAME (lyr) Benedict Ski tgre lic pis D's ‘Nine Liew ei ete, ann) We eeu umberla well Ly Md. 


. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial |Apr.29,1964 Hillcrest Burial Park Cumber land Nid. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oar SAI Cath ¥, Ait 


or its desi 
rs) 
> 


22, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ig LOCATION (Cliy, town, or country) (iets) 


FOR STA N4 O66 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoosod lived, fs 
id e \. STATE b. COUNTY i 
Allegany manytanp ||” Mary land Allegany 
b. CITY OR TOWN [if oulside corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
rite RURAL end give nearest town) : oe 
Cumber fai 40 years |(@2, Cumberland ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS 7 ~ | @. IS RESIDENCE 
23 ; 1 | ON AFA 
Ssvy Memorial Hospita _39 Elder Street _ VICKS 
22585 3. NAME OF = oe At «ke >, Middle a LE 4. DATE ‘Month Dey a 
Pesos DECEASED a C4 : S x 
costs Ee ee Samuel John  Whetze PENN April. Shae 
go a $ 5. SEK 6. COLOR OR RACE|7, annie E>] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE Qn years IF ses naa eae. 24 HRS. 
J Mont Min, 
St Ea 5 Male White wivowi[] oivorceo[]| Sept. 24, 1v0l 1° oe ee | comes | F 
SqQeve 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O.25N done during most of working life, even if retired) a 
et OOn Cc Paw Pa ¥. Va 
Sede Welder Instrument Co. aw Paw, ¥. Va. _USA 
= ed 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME  . 7. 
x - 
tilts George Whetzel Hannah 
eu xX 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 = 
—~ = 3S } NO, It i i i q 
pA PS en wk ee Mrs. Myrtle Whetzel, Cumberland , Md. 
233 as ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] 7) INTERVAL BETWEEN” 
gees PART I. DEATH WAS CAUSED BY: Myocardial Rupture wi nkes 
S58 ae IMMEDIATE CAUSE {0) Ni ip Bete a = = inutes — 
3 825 DUE TO 
S25 58 sce Gy Myocardial Infarction Hours 
2508 ove rte to immediete cause | x a_i — S P ; i. ia. 
o ee (e), steting the underlying 
s Bas eS i Coronary Occlusion Hours 
: a o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Seti el >= RFORMED? 
P4 32 & 5 7 YES no [] 
e F555 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Port Il ol item 18.) = 
gle & | PRIMARY [1] or CONTRIBUTING (J 
a ey 3 | CAUSE OF DEATH. 
oo ES See _ — — — - — 
eae S | 20e: TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20%, (City or town) (County) (Siete) 
| Use a Ores. While __Not While factory, street, office bldg., etc.) | 
Moons 2 Ri » jot work [_] ot work 
We Re 
wz loa 
35307 
= SERS 
ge3 
eer 
Egage 
Bish 
J 
Heo 
Base 
Oaw~O 
a OF 
ME 


< 
4 please execute the certificate, writing the word “pending” in pencil in Item 18. 
a 


5M 9/60 Janes F. Scarpelli, Cumberland, Maq. 


